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The Neglected Child 


the Government to consider the home conditions of 

neglected children living with their parents. It is supported 
by members of all parties : their object is to strengthen the law 
and its administration. Neglect of children in their own homes 
is a serious evil, and it is not yet adequately met ; last year, for 
instance, the National Society for the Prevention of Cruelty to 
Children alone helped nearly 100,000 children, and, as public 
health nurses know, this represents only a fraction of the problem 
of children with unsatisfactory homes. 

But the correspondence which the motion has stimulated in 
the Press reveals that those who want to see more done have 
sometimes insufficient or inaccurate knowledge of child neglect, 
and of what is being done already. Misconceptions on these 
scores could lead to unnecessary or even harmful legislation, so 
some account of the problem as observed by the nurses dealing 
with it daily, may be of value. 

By far the greatest number of neglected children are in the 
charge of parents with limited mental ability. Usually it is the 
mother who is sub-normal. But it is worth noting, in passing, 
that these children of the mentally sub-normal, though they may 
be ill-housed, ill-clad, and ill-fed compared with the rest of the 
community, are often dearly loved; dirty and verminous they may 
be, but they are frequently happier and more conscious of parental 
security than many cleaner children. Neglect cannot be judged 
by hygienic standards only. 

Probably next in numbers come children whose mothers are 
physically unable to cope with their work on account of chronic 
illness, perhaps due to frequent child-bearing or malnutrition. 
Third come children whose parents, because of the prolonged 
unemployment of the father, again often through illness, have 
given up the struggle to maintain decent home conditions—it 
fequires strong character to do better. 

Finally there are the most pathetic children of all : those whose 
parents are morally defective, lacking in family and social 
conscience. Such parents are often found to be divorced, 
separated, or not married at all; the children have been unwanted 
since the time of their conception, and from the day of their birth 
submitted to every sort of abuse. Among this last category occur 
most of the cases of wilful neglect and cruelty. 

We, in Britain, have reason to be proud of our laws for helping 
the ill-treated child: they have sprung from our Christian 
tradition of what is to be desired in home life; and on the whole 
have been administered democratically, in that the authorities 
concerned have acted like servants, not masters, of the public. 
The first child laws were for the protection of young workers: 
chimney-sweeps, boy and girl miners and mill-hands. 1890 saw 
the first law to protect children from their own parents. Much 
of it still stands, incorporated in the Children’s and Young 
Persons’ Act of 1933. This, incidentally, is one of the finest 
pieces of British legislation, and every nurse should study it. 

These laws probably do all that enforcement can do for the 
child in a problem home. They empower the magistrate to 
rescue an ill-treated child by sending the parents to prison and 
the child to a Home. But that is a drastic step. And, in fact, 
Magistrates are generally loath to adopt it, except as a last 
tesort to stop obvious cruelty. In all other cases both magistrates 
and the other authorities who deal with child neglect, favour 
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preserving the family unit and helping the mother and father to 
be better parents by equipping them with facilities, knowledge, 
health, and a conscience. The aim is, wherever possible, to 
remake homes rather than break them up. 

And this, most people who know the problem agree, should be 
the aim of new measures. It is difficult to see how fresh coercive 
powers —imprisonment, fines, or official supervision with right 
of entry—could do anything but reinforce the machinery for 
breaking homes up: what measures then will help, and have 
helped, in their remaking ? 

For many years the work of the health visitor has continued, 
unobtrusively but achieving worthwhile results. There have 
often been too few health visitors to give individual teaching to 
every home visited, but they have concentrated their attention 
on the family specially in need of help and guidance. Many 
problem families have ceased to be problems because the health 
visitor has come to them as a friend, discovering, perhaps, the 
one good quality in the parents, and building her teaching upon it 

Some people suggest that the responsibility for dealing with 
problem homes should be placed on one authority. But there is 
value in the present system where several people get to know a 
home : family doctor, health visitor, probation officer, and other 
social workers. The need is, rather, increased co-operation 
between these. Each contributes special knowledge or experience, 
and together they can form more balanced judgments than could 
any one person. Case-conferences, where tried, have proved of 
great help. Health visitors could give a lead in calling, or joining, 


THE ROYAL GARDEN PARTY 


Seventeen members of the Royal College of Nursing, its Branches and Sections, 
were guests at the Royal Garden Party held at Buckingham Palace last week. 
Here they are seen leaving the College 











610 
case-conferences, in putting aside any professional jealousies, and 
in building teamwork. 


At the same time there must be more effective work in the home. 
It is urgent to have more health visitors, so that longer can be 
spent in each home—helping parents depends on winning friend- 
ship, which takes time. Training of health visitors in ‘the 


psychology of teaching the mentally sub-normal would also be 
valuable. 


Other worthwhile measures would be the creation of 





More Nurses 

SomE interesting figures were given at the Council meeting of the 
General Nursing Council last week, when the pass listsof the recent 
State examinations were approved. Nurses qualifying for the General 
Register from the June examinations totalled 2,433 women and 201 
men ; 4,646 qualified for the Register for Mental Nurses, 137 for the 
Register for Sick Children’s Nurses, 116 for the Register for Fever 
Nurses and 6 for the Register for Nurses for Mental Defectives. In 
the Preliminary Examination 3,315 passed Part 2 of the examination. 
The results of the July test for the assessment of pupil 
assistant nurses were also announced ; 62 out of 66 entrants had passed. 
In addition the total figures of nurses now on the Registers and Sup- 
plements for England and Wales were announced, showing that on 
December 31, 1948, there were 116,318 women and 1,407 men registered 
as general nurses, 7,682 registered as mental nurses, 11,210 registered 
as fever nurses, 4,924 registered nurses for sick children, and 921 
registered nurses for the care of mental defectives. There is evidence 
throughout the country also that the numbers of women and men 
applying to train as nurses are increasing. Recent figures given by the 
Ministry of Health show that in September 1947, there were 40,434 
nurses in training, in September 1948, the figure was 42,722, in December 


Right : at the “ At Home” after the Royal College of Nursing Conference 

from left to right) Mrs. E. O. Jackson, R.R.C., Mr. Harold Hunter, M.B.E., 

.A., Miss Helen Dey, C.B.E., R.R.C., Mr. C. A. Boucher, M.A., D.M., D.P.H., 
Miss M. Warren, M.R.C.S., L.R.C.P. 

Below : Her Majesty Queen Mary accepting a bouquet from a nurse at the 

London Hospital, before presenting a portrait of Sir John Mann, Bt. to the 

hospital. Miss C. H. Alexander, matron, is present and Sir John Mann (right) 
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more convalescent homes to which mothers could go 
children; and mothercraft training villages to which mothers, 
convicted of wilful neglect, could be sent, with their hildren, 
instead of prison. 

But it must be emphasized that these measures are only g 
framework in which the personal qualities of the health visita 
can operate. The final aim is to change bad parents into good: 
such a change only takes place when a mother discovers that 
somebody cares for her. 


with their 


1948, 43,034, while in March, 1949, the number of student nurses 
had risen to 45,300. In the six months from September, 1948, t, 
March, 1949, the number of nurses and midwives in hospitals in England 
and Wales had risen by 5,600, making a total staff of 137,600; the 
figures for domestic staff employed in hospitals had also risen. It jg 
apparent from these figures that the vicious circle of too few staff ang 
inadequate recruitment has been broken, and we can hope that a 
definite improvement in the nursing situation has begun. 


For Old People in Their Homes 


HEALTH visitors, whose work takes them continually into the homes, 
recently urged that discussion should be held on the pressing needs 
of old people living at hoine. The Royal College of Nursing, therefore, 
at the request of the Public Health Section, called a conference at 
which eminent specialists in geriatrics, social work, local government, 
and voluntary services took part. The conference was held in the 
Cowdray Hall last week and lasted three days. On the first day 
the present position was discussed, this was followed by a day’s session 
on the possibilities for the future ; on the third day a number of interest- 
ing visits had been arranged. Mr. Arthur Blenkinsop, Parliamentary 
Secretary to the Ministry of Health, opened the conference and showed 
in his inaugural address the real understanding the Ministry has of the 
problem of the old people in their homes. The work of the conference 
was tu discover the cause for the breakdown in the existing services 
and to seek solutions to the problems of the aged by listening to expert 
and experienced people, and, by discussion, which as Mr. Harold Hunter, 
M.B.E., M.A., the Chairman said, would go on in the hall, in the corridor 
and out in the streets. The needs of the old people are too well known 





to nurses to enumerate them here ; situations which healthy human 
beings can deal with, easily become insuperable difficulties to the old, 
infirm and bedridden. The basis of the problem lies in inadequate 
housing. There is no room in the modern house, nor can the daugnter, 
already fully occupied bringing up her family, give time to the care 
of an elderly relative. The work of the voluntary, and national services 
should be to keep the old people out of institutions and hospitals 
where possible. Prevention rather than therapy makes for economy as 
well as happiness. The contributions brought to the discussion were 
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Above : from left to right : Miss S. A. Claridge, Miss F. M. Hodgins, 
0.B.E., R.R.C., Dame Ann Beardsmore Smith, D.B.E., R.R.C. (seated) 
and, Miss A. Fincher. Standing behind, is Dame Louisa Wilkinson, 
D.B.E., R.R.C., who represented Her Majesty Queen Mary 
Right : at tea : Her Royal Highness Princess Marie Louise speaking to 
Field Marshal Lord Wavell at the reunion for nurses who served in the 
Boer War. Many of these served in Princess Christian's Army Nursing 
Service 


mainly of personal experiences showing what had been achieved in dif- 
ferent areas. The delegates felt the way to approach the problem was by 
the ‘ good neighbour ’ service, and many ideas were put forward which 
will be carried back to regional boards and committees as a result of 
the conference. At the conclusion one of the delegates, who said 
he was 77 years old, asked that the aged should first be consulted 
before plans were made concerning them. It is the duty of all nurses 
to face the problem, and the health visitor particularly can help, ‘her 
concern is now for the whole family and the old people, who have been 
neglected in the past, have a real claim on her services. 


Pioneer Health Centre 


PEcKHAM with its health centre that caters for the whole family, 
is appealing for funds. Essentially an experiment, the Centre was 
started before the war from a desire for scientific study of healthy 
human beings. The centre is a family club and does not cater for an 
individual unless he or she is one of a family. The conditions of member- 
ship are few. The family has to be living in the district, and people 
can only join as a family, and they have to consent to thorough periodical 
examinations. The whole purpose of the centre is to maintain health. 
Families are given information about themselves at each overhaul, 
but they can decide as to whether they will seek any necessary treat- 
ment. At the centre there is provision for recreation and leisure and 


THE QUESTION 


S the adoption of a child a wise procedure? In America it is very 
widely practised, whereas, in Holland, the adoption of a child 
is forbidden by law. Some of the points for and against adoption 

were brought up last month at a conference held by the National 
Council for the Unmarried Mother and her Child. Dr. Geffen, Medical 
Officer of Health for St. Pancras, began by saying that to arrange an 
adoption without knowing what one was doing, was one of the most 
deadly of sins. Adoption was a very serious matter in that it deprived 
the child of the care of its own mother and she, for her part, might be 
mentally seeking her child after it had been adopted. Dr. Geffen 
warned against early adoptions, before the mother could really decide 
what she wanted to do. Adoption, he said, must be for the benefit 
of the child, and it must also be justifiable to deprive the mother 
of her own child. In adoption societies, would-be adopters usually 
had to wait about a year, and more boys were available than girls. 

Miss Steel, General Secretary of the Church of England Moral Welfare 
Council, said that, only after every other possibility had been explored, 
was adoption the right thing. So often girls saw no alternative to 
adoption, and decisions about adoption should not be taken just 
before or after the birth of a child. The unmarried mother needed a 
great deal of friendship and care, and she was responsible for finding 
the right home for her child. 

Mrs. Morrah, a juvenile court magistrate, said that there was a 
clause in the new Bill by which the mother could sign away her child 
without an adoption in view. She said: “1 can see baby farming 
unlimited in this”. 

A representative from the Jewish Board of Guardians brought up 
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SOUTH AFRICAN WAR SISTERS’ REUNION 


It has been found 
that the opportunities for leisure to develop the faculties of each indi- 
vidual have provided means for keeping fit, and the centre has become 
an extension of the home for the social development of the individual 
It is hoped that money will be forthcoming to provide for the upkeep 


a swimming bath and gymnasium are provided 


“ Friends of Peckham ”’ are needed 


More Babies Live 


With a record lowest rate for the June quarter, the stillbirths 
registered in the second quarter of this year numbered 4,470, giving 
a rate of 22.7 per 1,000 total live and stillbirths. The rate for this 
quarter in 1938 was 38.9. Deaths of babies under one year, during the 
last June quarter, numbered 5,694, representing an infant mortality 
of 30 per 1,000 related live births, this being also a record for a June 
quarter. The number of live births registered was less than in the 
last two June quarters, the figures for the second quarters of 1947, 
1948, 1949 being respectively, 235,196, 203,593 and 192,166, repre- 
senting rates of 21.9, 18.8 and 17.7 per 1,000 total population. There 
were 119,984 deaths registered, representing a death rate of 11.1 
per 1,000 total population compared with a rate of 10.2 in the record 
low June quarter of 1948. These figures show that the improvement 


of the Centre: More 


in the stillbirth and infant mortality rates still continues ; they are a 
tribute to the work of the maternity and child welfare services 
the question of the unsuitable child which was often overlooked. D1 


Letitia Fairfield endorsed this point and said that adopters, however 
good, did want a child that they could be proud of She went on to 
say that often the mother was unwisely dealt with in the maternity 
ward itself. Breast feeding was sometimes discouraged and maternity 
was reduced to the level of getting a tooth out instead of being an 
ennobling experience. Mr. Astbury, General Secretary of the Family 
Welfare Association, said that research should be made into the effect 
of adoption on the child. There should be a probationary period 
before, and after, legal adoption. He pointed out that, at the moment, 
we had no machinery for releasing an unhappy child who could not 
make the adjustment to the family into which he had been adopted. 
The famiiy case worker came all too frequently into contact with the 
family where adoption had gone wrong. He showed that in the Adop- 
tion Bill, once the order to adopt had been made, no more money was 
payable by the father. This, he said, was unfair in the case of the 
unmarried mother who adopted her own child 


Mrs. Rupert Scott, of the Church of England Children’s Society, 
said that all babies’ in their care were admitted to nurseries, and if 
the mother changed her mind, and did not wish to have her child 
adopted, no harm was done. The mother should not have to decide 
about adoption until at least three months after she had parted with 
her child. If the child were adopted later on, this, he said, was unfair 
to the child. Boarding out was very important when an older child 
was to be adopted, and three months’ boarding out was not enough 
to see if the child would adjust itself. 











HE Medical Research Council Industrial Medicine Research 
unit, directed by Professor J. R. Squire, has been studying 
industrial dermatitis at Birmingham for the past three 

years. This article is based upon the work of this team, of 

which I am a member. 

Before discussing those aspects of industrial skin disease 
which are of particular interest to the nurse, I should like first 
to emphasise the seriousness of the problem. It is estimated 
that during the years 1943-1946, approximately 9,800 cases were 
certified annually by the examining surgeons (appointed factory 
doctors) as suffering from industrial dermatitis and unable to 
work, Our studies in the factory show that, on the average 
a case of industrial dermatitis requiring to go off work loses about 
10 weeks’ time, so that it can be calculated that approximately 
98,000 man-weeks were lost annually by factory workers with 
industrial dermatitis. The loss to the nation in the form of 
compensation, labour wastage, etcetera is, therefore very great, 
while the amount of individual suffering occasioned by dermatitis 
is only too well known. 


Dermatitis in Various Industries 


National statistics show that no industry is exempt from the 
dermatitis risk. In some, however, for example the leather, 
rubber and chemical industries, the risk is greater than in others, 
while, as might be expected, workers engaged in agriculture 
have a very low risk from dermatitis. But although industries 
such as the rubber and leather industries have an incidence of 
three times the average incidence of dermatitis for the whole 
factory population, they do not contribute the largest number of 
cases. The largest number of cases of industrial dermatitis 
occurs in the engineering industry. The incidence in this industry 
is not high, but nevertheless, it contributes almost half of the 
annual average total of compensated dermatitis. This, of course 
is because of the large number employed in this industry—more 
than half the factory population of the country. In order to 
effect the greatest reduction in industrial dermatitis, it would 
seem, therefore, to be necessary to study those factors in the 
engineering industry responsible for the causation of thiscondition. 


Dermatitis in the Engineering Industry 


In order to get first-hand information about dermatitis in the 
engineering industry, a weekly clinic has been run in a large 
engineering factory employing 5,000 manual workers and nearly 
half as many non-manual workers. This clinic was attended 
by both manual and non-manual workers who were suffering 
from skin diseases, regardless of whether the conditions were 
occupational in origin or not. As the results of this study 
have some bearing on possible preventive measures, the findings 
will be briefly outlined. Analysis of all cases of dermatitis 
showed that the incidence of skin disease amongst manual workers 
was considerably in excess of that amongst the non-manual 
or‘ control’ group. This increased incidence amongst the manual 
workers was accounted for solely by the increased incidence of 
skin disease affecting the hands and forearms, while the incidence 
of skin disease affecting other body areas was the same in both 
the control and in the manual group. Moreover, the conditions 
found in this latter group were non-industrial skin diseases. It 
is likely, therefore, that the additional incidence of skin disease 
of the hands and forearms amongst the manual workers occurs 
as a result of manual employment. The hands and forearms 
are those areas exposed to the added risk of trauma, and this is 
reflected in the high incidence of skin disease in these regiouns. 
It is estimated that of every six cases of dermatitis affecting the 
hands and forearms of a manual worker, five are probably in- 
dustrial in origin. 


Skin Disease in Relation to Employment 


It now becomes necessary to ascertain the factors responsible 
for this added incidence of skin disease amongst manual workers. 
A further analysis of cases was therefore made according to types 
of work on which these patients were engaged. This showed 
that certain jobs in an engineering factory could be classified 


INDUSTRIAL SKIN DISEASE 


By C. N. D. CRUICKSHANK, M.B., Ch.B. 
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as carrying a “ high rick ’’, for example, electro plating, ha 


lening 
welding and soldering, painting and spraying ; jobs with a “ low 
risk ’’, were for example, assembly, electrical work, store eeping 
and packing ; and an ‘intermediate group’ included machine 


operators and fitters. It is of particular ,ignificarce, however 
that, although the occupation of machine operating does not 
rank as a high risk trade. it nevertheless contributes by far 
the greatest number of cases because of the large numbers 
employed in this category. The incidence of dermatitis in various 
occupations observed in our field-studies is in close accord with 
the results of analysing voluntary notifications. 


Methods of Determination 


It is clear, however, that simple labelling by trade is not a 
sufficiently accurate method of determining the actual causes 
of dermatitis unless in clearly defined processes. Thus, if the 
occupations of machine operators are considered in detail, it 
is found that some are exposed to skin contamination by insoluble 
cutting oils, others work in suds*,and some are employed in dry 
processes. To offset this objection, the cases were also considered 
in relation to possible causative agents. The agents most 
frequently listed as responsible for the dermatitis were oil, suds, 
chrome and other plating solutions, paraffin, and harsh cleasnsing 
agents. It is of particular significance that the most severe 
cases, that is, those losing the most time, acquired their 
dermatitis as a result of handling one or other of these substances, 
which had long been recognised as potentially dangerous—a fact 
which suggests that considerable reduction in the amount of 
lost time through dermatitis could be achieved by a close study of 
the methods of handling of these substances. ’ 


* Suds in an oil-water cutting emulsion 


PLATE 1.: showing oil folliculitis 
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In many instances there &fé no distinguishing features to 
erentiate dermatitis from one cawise from that from another. 
ne observation, however, is of particular importance, namely, 
» serious nature of vesicular rashes. Those workers who 
quired vesicular rashes of the hands and forearms lost on average 
days as compared with workers who had non-vesicular skin 
, who only lost 3 days. Vesicular rashes in suds 
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* le kers appear to be particularly troubleseome. 

keeping Oil Folliculitis 

h a Oil rashes, although common, were not responsible for much 

ete ie jest time. A photograph of a typical severe oil folliculitis is 

cha jhown in Plate 1. It will be seen that the condition affects the 

push mir follicles, giving rise to small pustules and sometimes large, 

: veal ulomatous lesions. The pustules from a simple case of 

ot wit fil folliculitis do not usually contain pathogenic bacteria, although 

‘ infection is sometimes superimposed. The condition is simply 

caused by the chronic irritation of the oil in the hair follicles, 
and the early stage is the formation in the hair follicle of a small 

keratinous “‘ plug” which later becomes a black-head. The 

1S not a Fmethod of prevention is obvious, namely, the prevention as far 

1 causes as possible of contact of oil with the skin by protective clothing, 

s, if the fand the adequate removal of any oil which reaches the skin by 

letail, it [efficient cleansing agents. Barrier creams have been shown to 

nsoluble Je of little value as protection agsinst oil, but the provision of 

dindry [an emollient cream to minimize the effects of efficient skin 

nsidered fgeansing is likely to be useful. 

ts most Since the misuse of cleansing agents is responsible for a con- 

= Suds, siderable amount of dermatitis, it becomes important that 
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PLATE 2: Vesicular dermatitis in an oil worker, arising from the misuse of 
cleansing agents 

adequate supplies of a suitable cleansing agent should be available. 
In their absence, the worker will resort to the use of paraffin 
or harsh abrasives in attempts to clean his skin—such efforts 
usually resulting in the production of an incapacitating vesicular 
dermatitis, an example of which is shown in Plate 2. 

Dermatitis caused by the application of antiseptic chemicals 
to the skin is another source of trouble. The factory nurse 
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can do a lot to prevent such dermatitis, firstly by avoiding the 
use of potent sensitizing agents, for example, sulphonamides, 
on the skin ; and secondly by recognizing at an early stage the 
fact that a local sensitivity has arisen. If such reactions can 
be recognized at an early stage, and the use of the offending 
drug discontinued, the disability is usually of short duration. 
If, however, the condition is not recognised, and continued 
applications are made, a generalized sensitivity reaction of the 
whole skin may occur—a condition which inevitably leads to 
prolonged disability. An example of a dressing reaction is 
shown in Plate 3. It will be seen that the condition is recognized 
by the occurrence of a crop of vesicles round the wound, often 
bearing distinct outline of the dressing. 

In spite of detailed regulations concerning chrome plating, 
rashes amongst electro platers were common, but as the affected 
workers were removed early from the job, deep penetrating ulcers 
were not encountered. 
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PLATE 3: Dressing sensitivity : Note vesicular reaction round granulating 
wound 










Principles of Treatment 


In a}! but the mildest cases, removal of the patient from contact 
with the causative agent is desirable, but no hard and fast rule 
can be laid down. A judgment must be made on the basis of 
the severity of the lesions and the potency of the irritant—for 
example oil folliculitis rarely necessitates removal from the job, 
while vesicular rashes preclude exposure to irritant fluids or 
dusts at least temporarily. 

While the skin is damaged, protection is necessary by light 
dressings — excess of cotton wool being undesirable. The use of 
bland lotions and creams is to be preferred in the acute stages. 

Infection by Streptococcus pyogenes gives rise to an increase of 
irritation, local oedema and exudate, and it is likely that 
Staphylococcus aureus is also harmful to the damaged skin. 
Strenuous efforts should therefore be made to avoid added 
infection by the use of sterile dressings and a no-touch technique 
such as one would use for the dressing of a cut hand. Penicillin 
cream or jelly is of value in the prevention and treatment of 
added infection. In our experience the risks of sensitivity 
reaction from locally applied penicillin are slight. 


Conclusion 


In conclusion I should like to recapitulate some of the means 
by which the industrial nurse can help to reduce the dermatitis 
problem :— 

Notification.—At present, notification of industrial dermatitis 
is voluntary. The value of notification is considerable ; it is an 
aid to further research and it enables the factory department 
to bring its considerable experience to bear upon problems arising 
in any factory. 

Record Keeping.—The keeping of adequate records of all cases 
of dermatitis—especially that affecting the hands and forearms,— 
is useful. Such records —including the nature of the man’s job 
and the agents to which he is exposed enables an excessive 
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incidence of dermatitis from any cause to be detected. Pre- 
ventive measures can then be instituted. 


Avoidance of Infection—An aseptic no-touch technique in 
the surgery and the local use of penicillin can reduce the period 
of disability. 

Detection of Dressing Reactions.—The avoidance of potent 
sensitizing agents such as sulphonamides and acriflavine, and the 
use of bland dressings such as Lotio Calaminae B.P.C. can reduce 


OLLOWING a recent discussion by the National Advisory Council 
on the Recruitment of Nurses and Midwives, it was suggested that 
publicity might be given to the arrangements by which sick nurses 

and midwives may claim unemployment benefit or sickness benefit, or 
make claims under the Industrial Injuries Scheme. 

The Ministry of National Insurance, has agreed that this statement 
sent out by the Ministry of Labour and National Service provides the main 
points with which members of the nursing profession should be familiar. 


‘ TERY few nurses and midwives become unemployed, yet it is 





































necessary to have an approriate procedure to deal with the 
small minority who do. The question was fully considered 
by the National Advisory Council on the Recruitment of Nurses and 
Midwives and, as a result of the recommendations made by the Council 
the following special arrangments have been agreed by the Ministry 
of Labour and National Service and the Ministry of National Insurance : 
(1) Any nurse or midwife insured under the National Insurance 
Act, 1946, who becomes unemployed and wishes to claim unemploy- 
ment benefit should attend an Employment Exchange without 
delay for the purpose of making the claim, and should continue 
to attend thereafter, as required, to prove unemployment. 
(2) The Employment Exchange, after recording the necessary 
information for the purposes of the claim, will immediately 
transmit particulars of the applicant to the appropriate Nursing 
Appointments Office. 
(3) The Nursing Appointments Office will decide, having regard 
to any recent interviews with the claimant, whether a personal 
interview is necessary and, if so, the applicant will be invited to 
attend that office. (A free travelling warrant will be provided 
for persons who reside more than six miles away from the Nursing 
Appointments Office). 
(4) All action to place unemployed nurses and midwives in 
suitable vacancies will be taken by the Nursing Appointments 
Office in consultation with the Technical Nursing Officer. 
(5) All practicable steps will be taken to ensure that applicants 
are only submitted to vacancies where the recognised conditions 
of service are in operation. 
(6) Nurses and midwives are, of course, subject to the same 
statutory conditions for the receipt of benefit as other professional 
persons and, therefore, refusal of suitable employment would be 
referred for adjudication to the independent Statutory Authorities 
established under the National Insurance Act. 


Franking of National Insurance Cards 


An unemployed nurse or midwife may be entitled to a credit of a 
Class 1 contribution for each complete week of unemployment. Where 






Above : a view of the Spirella Factory recently visited by 34 industrial nurses 





Right : a group taken in the recreation room after a very enjoyable tour 
of the factory 


(Pictuves by courtesy of the Spirella Company of Great Britain Limited 


UNEMPLOYED NURSES AND MIDWIVES 


Modern Industry on 
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the incidence of skin disease. When local skin reactions arig 
during the treatment of a wound, the recognition of the possibility 
of sensitivity to applied medicaments must be borne in ming 
and the patient referred early for a doctor’s opinion. 

Education.—Where potentially harmful agents are handleg 
the workers should be informed of the risks. Education in th 
most suitable methods of skin cleansing the correction of fa 
habits, for example, the use of pumice stone, solvents and 
abrasives, can be carried out by the nurse. 








a claim for benefit is made and allowed, the card is automatically 
“ franked "’. 

Unemployed nurses and midwives who, although satisfying th 
conditions for unemployment benefit, do not wish to make a claj 
are nevertheless advised to apply at a Local Office of the Mini 
of Labour and National Service to have their cards “ franked”, If 
their cards are not “ franked ’’’, they will be personally liable to pay 
contributions at the non-employed person’s rate. T 


Claims for Sickness Benefit 


A nurse or midwife who becomes incapable of work and wishes to 
claim sickness benefit should obtain a medical certificate from her 
doctor stating the cause of incapacity. This will normally be ona] Py 
special form which also contains the notice of incapacity and the claim | fh 
for benefit. After completing and signing the claim and stating Ha 
clearly her National Insurance number, she should send the form to the 
local National Insurance Office at once. 

If this office is not informed of the incapacity within 3 days, benefit his 
may be lost. If therefore it appears unlikely that a medical certificate 
can be obtained within the first three days a note, giving full name, 
address and National Insurance number should be sent at once to § © 
the local National Insurance Office informing them of the incapacity. 
The medical certificate should be forwarded as soon afterwards as § Au 
possible, and in any case within 10 days from the beginning of the J ha 
incapacity. If the certificate does not cover the whoie period between J an. 
the day on which the incapacity began and the day on which the doctor J gi, 
gave it, a note should be sent with it giving the reason. Further 
medical certificates should be sent weekly but, when incapacity is 
prolonged, doctors may issue certificates at longer intevals. A final eq 
certificate should always be obtained from the doctor before work as 
is resumed. 


Claims Under the Industrial Injuries Schemes }* 


Where the incapacity results from an accident at work or from one § py), 
of the prescribed industrial diseases, a claim to injury benefit may be it 
made in the same way as a claim to sickness benefit, except that Part] 
IV of the special form of claim supplied by the doctor should be Pe 
completed. Any such claim should be made immediately as loss o a 
benefit may result from delay. m 

If the accident or disease results in a loss of faculty that is sub J @ 
stantial or likely to be permanent, disablement benefit may also bef ™ 
available. Advice on this, as on any other National Insurance questioa, 
may be obtained at the local National Insurance Office. Ci 


a Housing Estate : 


During the Refresher Course at the Royal College of Nursing, sisters-im- | 
charge in industry visited the Spirella Factory which was one of the 
first factories to be built on the housing estate at Letchworth 
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dle to pay 
The firm of Asea, near Vasteras, in Sweden, has arranged for the boys in 
their employment to work in wood and metal or to learn how to paint 
« ILL all the industrial nurses attending the Congzess 
wishes to W please assemble at the back of the Conference Hall at 
from her the end of this session to meet honorary officers of the 
| be on a} Public Health Section of the Royal College of Nursing, England.”’ 
- claim | This call was broadcast over the loud speakers in the Conference 
ace Hall by Miss D. C. Bridges, Executive Secretary of the Inter- 


national Council of Nurses and it was a thrill to hear the industrial 
purses of the world invited to meet together for the first time in 


Ss, benefi . 2 2 
; history, amid the enthusiastic happy and colourful environment 


aad 
apm surrounding the Golden Jubilee anniversary of the International 
once to § Council of Nurses h Id in Stockholm, 
capacity, At the appointed time they came, and nurses from America, 
wards as § Australia, Norway, Sweden, Finland and Great Britain were 
ig of the F happy to meet and exchange notes about their respective positions 
between and opportunities in the occupational health service. Some others 
phe did not hear the announcement but in diverse ways we met, fot 
pacity is it is amazing how you can meet those you are looking for. (and 
A final § equally amazing how many others you miss) in so vast a throng 
re work § as that amassed at Stockholm. 
Out of the 3,500 nurses attending the Congress, the total 
number of industrial nurses must necessarily be small, though 
mes this branch of public health nursing took its rightful place in the 
scheme of things, and when reference was made to ways and 
pense means for solving the shortage of nurse power which is world wide, 
at Part | it Was continually stressed that this could only be done by the 
ould be § Prevention of disease and the elimination of those risks which 
Joss of § create disharmony of body, mind and spirit. The industrial 
nurse’s contribution to this effort is an important one and it is 
is sub- J encouraging to note how much more frequently reference is now 
also be J made to her wide opportunities, 
uestion, Miss Doreen Pemberton, Chief Nursing Officer, Boots Pure Drug 
Co., Ltd., Nottingham, being a member of the Nursing Services 
Committee of the International Council of Nurses, and represent- 
ing industrial nursing there, had gone to Stockholm before the 
Congress opened to confer with her colleagues and it is of interest 
to note that as the first trained industrial nurse in Great Britain 
~~ she is also the first industrial nurse on this important Committee 
er which keeps under continual survey the development of nursing, 
orth in the broadest sense of the word, throughout the world. 


Generally speaking, the position of industrial nursing in 
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SOME INDUSTRIAL 
NURSING MEMORIES 
OF STOCKHOLM 


By Miss IRENE H. CHARLEY, S.R.N., S.C.M., Health 
Visitor’s Certificate, Nursing Consultant, Crusader 
Insurance Company, Limited 


Scandinavia is in some respects similar to that in Great Britain. 
Some industries have highly organized health departments such 
as that of Asea, near Vasteras, and others have nothing at all. 
Where it is established it is a popular branch of nursing for the 
same reasons as in this country. There is no doubt whatever 
that the nurses themselves consider their function to be a link 
in the preventive chain and some nurses were trained as public 
health nurses before they entered industry. It is interesting to 
recall that when the first training in this country was planned, it 
was recommended that the health visitors’ course, suitably 
adapted, should be made available for industrial nurses. Later, 
a special industrial nursing course was planned. The position 
in Scandinavia is somewhat similar and there are signs that 
special industrial subjects will be integrated into the basic 
public health course ultimately. 


Public Health in Sweden 


Sweden is fortunate to have in Stockholm the Institute of 
Public Health in which there is an Industrial Hygiene Depart- 
ment. This is supported entirely by the State, a substantial 
contribution having been made by the Rockefeller Foundation 
for building and equipment. Its function is very similar to that 
of our own London School of Hygiene and Tropical Medicine. 
Under the direction of Miss Tjellstrom, public health nurses are 
trained there, the course taking 6 to 12 months, according to the 
previous training of the student. Many of us will remember Miss 
Rhodin who was in London last September for the Ninth Inter- 
national Industrial Health Congress. Her work lies chiefly in the 
industrial hygiene department of the Institute and, together with 
Professor Forsmann, she guides the studies of doctors and nurses 
doing special study there. 

I was privileged to listen to Professor Forsmann lecture on 
industrial conditions in Sweden. Out of a total population of 
six and a half million and a labour force of two and three-quarter 
million, two million are employed and half a million only are in 
industry. Agriculture and lumbering absorb the rest. The 
accident rate is 250,000 annually, permanent disability accounts 
for 3,000 a year and total deaths are 500 a year. 

Figures obtainable for industrial diseases are not altogether 
satisfactory though the statistics available through Insurance 
Companies are accepted. These disclose 2-3,000 cases of industrial 
disease annually. The chief risks are silicosis, lead pvisoning, 
carbon monoxide poisoning, and toxic degreasing solvents such 





Above : One of the 70 summer cottages on an island in Lake Malaren, where 
Asea employees can spend their weekends and holidays 
Left : Works clinics and first aid posts, staffed by doctors and nurses, ore 
always ready in case of accidents, which may happen in spite of safety 
precautions 
[Pictures by courtesy of Messrs. Asea, Sweden] 
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as trichlorethylene. Intoxication from mercury, benzene, nickel, 
beryllium, cadmium are not unknown. It was with astonishment 
we heard that communicable disease among young doctors and 
nurses in hospital is listed as causing the highest lost-time rate 
in the country, and that scarlet fever was the chief cause for this. 
This raises a question as to whether such facts could be discovered 
in this country, and whether hospitals would be able to provide 
the data. 

In many ways the principle underlying industrial legislation 
in Sweden is the same as in England. All young people from 14 
to 18 are given a pre-employment examination, and in Stockholm 
these investigations are carried out at the Institute. Five years 
ago only 20 per cent. of the industrial employed population was 
given a pre-employment overhaul, but now it is more general, 
and, according to age and hazard, subsequent physical examina- 
tions are required. The Institute is responsible for making 
impartial investigations into industrial conditions, and advanced 
research into exposure to dust and trichlorethylene is being 
carried out, the investigators taking their apparatus for making 
measurements and tests into the factory. We were told the most 
expensive rat house in Europe was under the roof of the Institute 
and judging by the excellent and hygienic equipment with which 
it was furnished, this is no exaggeration. 


Studying Industrial Disease 


Certain beds in a hospital at Stockholm are available for the 
treatment and investigation of industrial disease, and industrial 
medical officers and other medical men studying at the Institute 
have the advantage of special experience in the wards. 

B.C.G, vaccination has been used in Sweden during the last 
twenty years. It started with certain groups of persons exposed 
to definite tuberculosis hazard, such as medical students, nurses 
and children with tuberculosis in the family. During the last 
ten years B.C.G. vaccination has been used more and more. In 
many parts of the country school children are vaccinated in 
school at about the age of 14. Each man entering the military 
service with a negative reaction is offered a B.C.G. vaccination 
and most of them accept this prophylactic measure. Usually 
pre-employment examinations include X-ray of the chest, 
miniature film being used, tuberculin tests and in some plants 
B.C.G,. vaccination of those who are tuberculin negative. 

Regular examinations are given almost exclusively to those 
who are exposed to occupational hazards. The Swedish law allows 
for compulsory re-employment and regular examination of all 
workers who are exposed to the hazards of silicosis or lead 
poisoning. The factory inspection decides whether or not there 
may be a hazard in a certain industry and also determines the 
intervals between the examinations in relation to the degree of 
the hazard. The costs of the examination are paid by the 
industry. 


A Familiar Problem 


It was somewhat familiar to hear of the organization of 
health activities in the smaller industries as a major problem. 
There is a legal obligation upon all industrial concerns to have a 
safety committee, organized jointly between employers and 
employees. The safety engincer is generally chairman and safety 
officers, who are supplied with an appropriate badge, are appoint- 
ed in each department. Such officers are looked upon as teachers 
of safety, the position being one which is held in high regard. It 
is through these committees that the Institute of Public Health 
works in its investigations. There is close cooperation between 
the trade unions and the employers in the safety campaign and 
good results are being obtained. 

Visits to factories disclosed an extremely high standard of 
cleanliness. The cheapness of wood in Scandinavia means it is 
used largely for house and factory construction, and the interior 
of one flour mill visited showed highly polished floors and enclosed, 
well-guarded machinery. Even the keen observation of the nurse 
visitors failed to detect a speck of dust, which in a flour mill is 
a tribute, pointing to a very high standard of factory 
“ housekeeping.” 

An example of a highly organized industrial community is 
Asea, near Vasteras, where 40.000 people are employed in a 
metallurgical plant. Housing the workers has developed since 
1897 and much consideration has been given to the needs of the 
different social groups. For instance bachelor flats are general 
in many parts of Sweden, and this industry has made special 
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provision for these. A nursery staffed by trained nurgeg 
maintained, and during illness of the mother the children cap } 
taken there for temporary care. A room is equipped with sew 
machines where housewives can attend free needlework Clagges: 
Basement rooms are provided for those tenants and workers whg 
are interested in hobbies such as carpentery or boot and ghg 
repairing. Laundry facilities with up-to-date machinery are g 
the disposal of the housewife. 


Swedish Workers’ Homes 


Some would think that a Swedish worker’s home in Asea jg q 
paradise, for all flats and villas are highly modern, equipped with 
hot and cold running water, stainless steel sinks, built in ward. 
robes and generally designed to economise in space and labour, 
To each flat are usually allocated an attic, lumber room anda 
cellar storage room. 

With the aid of donations from the Company the Age 
Employees Club has arranged holiday and seaside camps. There 
are rest homes on the Baltic shores which can be freely used by 
the wives of employees. On the West coast of Sweden there isa 
holiday home for children who, though not actually ill, are in 
need of open air life. The Company subsidizes municipal day 
nurses and creches which mothers who work use for their babies, 
Doctors, nurses and first aiders staff the factory clinics where 
the usual industrial health service is centred. 

There are no real youth clubs as yet in Asea but 11 Boys’ 
Homes have been established by the Company. Each home is 
run by a married couple, the husband being an Asea employee, 
the object being to give the boys a home atmosphere. Specially 
appointed Asea employees are responsible for looking after and 
advising these boys outside their working hours. They have 
formed an Association and the Company has placed various 
premises, common rooms, writing rooms and club rooms at their 
disposal. Pension funds, sick relief funds, a Staff Welfare Office, 
and many other amenities are available through the firm to the 
outsider. Asea appears to be the workers’ Utopia. There is no 
doubt that Sweden’s youth knows how to work and how to enjoy 
his leisure life. 

After the long dark winter the equally long summer nights are 
filled to the brim with sheer joy and natural relaxation, and 
industry is doing its share in providing the necessary ways and 
means whereby this young life can be satisfied. 


Adult Education 


A feature of Swedish life, of which many of us were envious, 
was the Peoples, High School. This is comparable with our adult 
education movement though the period of study is at residential 
centres. Maintained by the education authorities, such schools 
are for men and women who have a desire to continue their 
education, they can have leave of absence from work for periods 
of up to five months. The curriculum includes history, economics, 
English, social conditions, music, art and other cultural subjects. 
The winter term when darkness envelopes the country is popular 
and agricultural workers take advantage of this season to continue 
educational activities. A charge is made for board and lodging 
but education is free. The schools are generally housed in the 
country, and the one I visited was in the grounds of Grippsholm, 
a medieval Royal Palace. Many of us will remember when Lord 
Forrester, Chairman of a recent Industrial Nursing Conference i 
London, outlined his dream that the time might come when 
those who have the desire and ability could, at periods, during 
their working life, return to school and by so doing, enlarge their 
understanding of the world and the people who live in it. It 
seems that Sweden is leading towards this ideal. 

A tribute to industrial nurses was made at the Congress by 
Miss Craven, Chairman of the Ethics Committee of the Inter 
national Council of Nurses. In giving her report she referred to 
many difficulties surrounding her subject which was an abstract 
one, dealing with spiritual and ethical values. Little had been 
written about it but she had obtained the code of ethics worked 
out by industrial nurses in England and this had enunciated 
certain principles common to all branches of nursing. 

A Swedish nurse came to the Congress with an invitation from 
her firm—one of the earliest in the country to employ a nurse— 
to be extended to another industrial nurse who could go for 4 
week as the manager’s guest. At such short notice it was not 
possible to find someone who had not already plans for the weeks 
following the Congress. However, it is hoped the invitation 8 
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still open and that an English nurse may find it possible one day 
to enjoy Swedish hospitality and at the same time study her 
gubject in a country which has much to contribute. 

Any train journey through Sweden provides opportunity to see 
the vast natural resources in the country which has made it so 
highly mechanised. Electric power is plentiful and the number 
of houses without electricity, however far away in rural] isolation, 
js negligible. The extensive forests and lumber industry, attrac- 
tive to the visitor’s eye, have their attendant dangers, Thousands 
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of logs floating through the placid lakes or jostling each other over 
the swirling rapids on their way to the pulp mills are raw material 
destined to make the paper which the Englishman reads at his 
breakfast table. Industria! nurses take their place in these great 
paper mills for it is a hazardous industry and by these means, 
together with many other happy memories we may be reminded 
of the work being carried out by industrial nurses in Sweden and 
of the strong links of friendship which were forged during the 
Stockholm Congress. 






Asea is 

newt §= THE NURSING TIMES LAWN TENNIS CUP 

- IN ward . 

id labour, 

om and a A report on the first semi-finals match by the umpire 

the Asgea! HE first of the semi-final matches for the Nursing Times cup took the next two games for the set. In the third setthe St. Thomas's 

s. There was played on the Brompton Hospital's court on Thursday, air reached their best form; their returns of service had much 

y used by July 21. The holders, St. Thomas’s Hospital, were opposed by improved, Miss Ball in particular, playing in the left band court, 
, St. George's Hospital, and, at 2.30, the A teams—Miss Ball and Miss making some spectacular returns down her own tramline. They raced 


cre Ba Macpherson for St. Thomas's, and Miss Gerrard and Miss Mossop for 
i, Qf IN Ge Georges’—started play. 
sipal day} “Miss Ball served first, and the first five games went with the service, 
ir babies} mainly owing to the poor returns of service by the receivers, though 
ics where§ credit must be given to Miss Ball who, in the fifth game, served four 
well-placed and swift deliveries, scoring with each one. In the sixth 
11 Boys’ e the returns of Miss Gerrard’s service were very good, and the 
h ys game went to St. Thomas's, who now led 4.2. Miss Macpherson then 
| ROME SF on her service after two deuces, and, with the score 5.2, St. Thomas's 
mployee, yeemed to have the set firmly in their grasp, but with St. George’s 
Specially § winning the next game to 15 on Miss Mossop’s service, and then Miss 
ufter and# Ball presenting them with two double faults, and with a beautiful 
1ey have drop volley from Miss Mossop, the score became 5.4. with Miss Gerrard 
- various] to serve. St. George’s won this game also, and thus squared the match 
; at their at 5 all. 6.5 to St. Thomas's, and 15.40 on Miss Mossop’s service—two 
e Office § St points to St. Thomas's, but St. George’s fought back and again 
t the squared the match at 6 all. Miss Ball then served again, and at game 
- re point yielded another double fault, putting St. George’s in the lead for 
Cre 1S 008 the first time, but not for long, as they lost the next two games, the 
to enjoy § fifteenth after deuce had been called six times. 


a The First Set to St. George’s 


ion, andj Rallying once more, and aided by another two double faults from 
rays and Miss Ball, they took the next three games for the set, the last game 

producing a beautiful cross court drive from Miss Gerrard. The first 
set, 10.8, went to St. George’s. 

The second set opened with the St. George’s pair obviously tiring, 
and very quickly St. Thomas’s reached 4.1, but with Miss Mossop 
envious, § winning her service game, and Miss Ball again losing hers, St. George's 
ur adult teached 3.4, but that was as far as they could go, and St. Thomas's 


sidential 


to 5.2, and in spite of Miss Macpherson double faulting three times in 
the 8th game and losing it, they were out at 6.3, winning the match 
by 2 sets to 1, 8.10, 6.3, 6.3, thus establishing a lead of 4 games. The 
match had taken 14 hours, and both sides had played very creditably. 
Miss Ball, in spite of the fact that she lost 6 out of her 9 service games, 
was the outstanding player, and once her return of service, the hall 
mark of a doubles player, started to find its mark, victory for her side 
became assured. Miss Ball is inclined to swing her right foot over the 
line before she hits the ball—if she practises delaying the swing of this 
foot she will make herself safe from the attentions of the foot fault 
judge, and will increase the power of her service. 


St. Thomas’s Wins 


The “ B” teams now took the field. Miss Apted and Miss McCrea, 
who last year were the “ A” team of St. Thomas's, now composed the 
“B” team, and Miss Griffiths and Miss Crowe represented St. George's. 
The match was over very quickly. Miss Apted and Miss McCrea are a 
doughty pair, well matched and have played together for a long time. 
Last year they were as good or better than any of the hospital “A” 
teams, and they were much too good for the St. George's “ B” pair. 
They took the first 5 games in their stride, lost the next after reaching 
deuce, and won the seventh, giving them the set at 6.1. The second 
set was even more disastrous to St. George’s, who. except for winning 
the fifth game on Miss Crowe's service after two deuces, only scored 
three points in the other six games. 

So St. Thomas’s now enter the Final round by winning this semi-final 
by 4 sets to 1, with a margin of 14 games, and with two such well 
balanced teams they will require a lot of beating. 

H. A. F. 


th PULMONARY TUBERCULOSIS AND ITS CONTROL 
shied By LUCY A. FIELDS 


continue within sight of the South American mainland, it has an area 
lodging of approximately 1,864 square miles and a population of 
| in the 586,700. The climate is warm and humid, and the temperature of the 
psholm, island ranges between 70-94 degrees. Tuberculosis remains one of the 
a Lae Major public health problems, and, in 1947, a Chief Tuberculosis 
a in Officer was appointed. 
» whe Two Chest Clinics were established for the examination, diagnosis» 
tail and treatment of cases, one in Port of Spain, the capital, with a popu- 
Gurit§} lation of 97,571, and the other in the second largest town with a 
ge = population of 30,328. 

it. tt These clinics are carried on by the chief Tuberculosis Officer and his 

Assistant and a small clerical staff. 

ress by 


inter Clinic Cases 


rred to Cases attending these Clinics include—(a) Voluntary cases; (6) 
bstract Cases referred by private practitioners for confirmation of diagnosis ; 
d been () Diagnosed cases of Pulmonary Tuberculosis ; (¢d) Contacts of cases 
worked of Pulmonary Tuberculosis ; (e) Cases treated by Artificial Pneu- 
sciated Mothorax and Pneumoperitoneum (f) Cases discharged from the 
; isolation hospital ; and (g) Quiescent cases. 

Clinic Routine.—On admission, enquiries as to previous attendance 
n from § at the chest clinic are made to exclude duplication of record sheets, 
urse— ff the names of all new cases are recorded with temperature. pulse rate 
» for a and weight before the cases are examined and interviewed by the 
as not § Medical officers. 


weeks Record sheets are completed for suspicious cases and contacts, 
tion is f 82d all cases of contact over fifteen years of age are X-rayed on a min- 


popular Po vinin a South of the West Indian Islands, Trinidad lies 











iature 35 mm. film. Positive tuberculosis reactors are X-rayed. 
Where there is a history of cough with sputum, laboratory sputum 
tests are done, and in cases where there is a history of cough with no 
sputum, gastric lavages are done by the Chief Tuberculosis Officer, 
and laboratory tests made for the presence of the tubercule bacilli. 

Old cases have temperature and pulse rate charted, also their weight 
and results of the most recent result of sputum examination, and X-Ray 
report. 


Interview and Enquiry 


While the cases are awaiting examination by the Medical Officers, 
the opportunity is taken of interviewing and enquiring about any 
change in the home circumstances, and the health of the family, the 
proper disposal of sputum, and general preventive measures are em- 
phasised ; as a result the urgency of a home visit to amplify instructions 
can be calculated. This is where valuable assistance is given to deserving 
cases, by referring them to the proper agencies for temporary assistance, 

Health visitors, visit each case once monthly,and report to the medical 
officer on the patients’ home conditions, and patients general condition, 
health teaching is given, as some of these cases are sent home on 
long periods of bed rest. 

Health education is carried out by public lectures and films, arranged 
by the chief tuberculosis officer and the health education officer. 

An isolation hospital was opened in September 1948, and the first 
tuberculosis sanatorium in the colony is near completion, and is ex- 
pected to be opened by the end of 1949. 

It is hoped, that with the provision of these important public health 
facilities, Trinidad will be able to control one of the major public health 
problems—TUBERC ULOSIS. 
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INDUSTRIAL NUR 
IN 


By LILLIAN HEYS, S.R.N., Industrial Nursing Cergj 
of Mi 


AST of the Pennines lie the woollen mills of Yorkshire; to the west, 
the cotton mills of Lancashire. It is a stirring thought that, long 
before the coming of iron, steel, coal, or power, these sturdy counties 

of the red and white roses were already producing the textiles which laid 
the foundations of British industry as we know it to-day. They have also 
bred a people who, for generations have been, and are still, engaged in 
the trades of their ancestors, and whose characters and temperament 
have been influenced by the environmental background and fluctuating 
trade cycles of the last 200 years. These older craft industries, therefore, 
present an interesting study in industrial psychology, and, since this is 
so closely linked with the economic picture, an appreciation of both is 
perhaps essential to the industrial nurse who would serve both industry 
and people. 





The Lancashire Thread 


On the Lancashire side the present demand for exports has brought 
the cotton towns into prominence once more and plastered everywhere 
over the hoardings is the six-foot picture of Britain's loaf of bread hanging 
precariously by Lancashire’s thread, together with its joyful companion 
announcing that, 

“* By weaving cotton quicker, 
By spinning still more thread ; 
All the mills in Lancashire 
Are winning Britain's bread.” 
Be that as it may, the workers, clattering by, survey them lugubriously 
or not at all. They have lived with cotton all their lives; known 
boom and slump, hardship and unemployment, and memories are long 
and sometimes bitter and not to be exorcised by joyous propaganda. 
The unpalatable fact remains that, in spite of shorter hours, better 
wages, improved working conditions, and the belated but determined 
introduction of welfare facilities, cotton is still largely failing to attract 
juvenile labour, and the cotton operatives are, therefore, chiefly to be 
found among the higher age groups. Fiercely independent and con- 
servative, these hospitable Lancashire folk cling stubbornly to the old 


Above left: section of 
the blower: a roll of 
cotton-like wadding, Is 
ready to be removed 
from .the blower and 
passed to the card room 


Centre: the instructor 
demonstrates the loom 
to a group of visiting 
schoolchildren. With her 
right hand she shows how 
the heald is lifted by the 
machinery to make the 
pattern. Her ieft hand 
rests on the “ slayer” 
bar which carries the 
reed, with her left thumb 
close to the shuttle guard. 
The picking stick is at 
the extreme right. Note 
the sharp-pointed shuttle 
lying on the cloth 


Left : a slubbing frame 
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Above right: a section 

of the weaving shed, 

Ewood Mill : a shed of 

broad Loncashire looms 
for plain fabrics 


Left centre: the bale 
breaker: showing the first 
process in the production 
of cotton yarn. The bales 
of raw cotton are broken 
up by hand and the com- 
pressed cotton thrown into 
the bale breaker to be 
cleaned and broken up 


Right : Warping, Alston 
Mill : the threads from 
400 to 600 bobbins are 
transferred to the warpers 
beam, which is then 
ready to go to the 
weaving mill 
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customs and privileges—as witness their annual Wakes week, originally 
a religious holiday known as a “ rushgathering " and established before 
the Reformation. 

No Lancashire cotton operative has ever punched a clock card, nor, 
indeed, is it likely that he will ever be persuaded to do so, whilst requests 
for medical certificates are viewed with distaste as a rather unpardonable 
trespass upon one s personal affairs. 

Nevertheless, as their ancestors saw the passing of the hand loom and 
the coming of water and steam power, so the present day cotton operative 
is faced with the acceptance of the even speedier automatic loom and re- 
deployment of labour, whilst managements, apprehensive of the bogey 
of renewed and increased Japanese competition, aware of the ending of 
the sellers market, and hampered by an inadequate labour force and the 
delays of re-equipment, struggle to keep Lancashire textiles to the fore 
in the markets of the world. 


The Work of the Nurse 


It is an interesting picture, and, while the economic angle is no immediate 
concern of the Medical Department, the nurse in any industry will most 
certainly find that the broader her conception of that industry as a whole, 
and the greater her understanding of the problems confronting both 
management and operatives, the more acute will be her ability to detect 
the predisposing cause of many anxiety states and psycho-neurotic con- 
ditions presenting themselves in her surgery. Boom and slump, short 
time, re-deployment of labour, introduction of new methods and 
machinery, foreign competition, industrial unrest, and world markets, 
all have their repercussions at factory level, and the industrial nurse who 
is alive to their physical and psychological manifestations has a very real 
contribution to make to industry. 

The cotton industry has been slow to introduce industrial medicine and, 
though factory day nurseries now flourish throughout Lancashire, the cotton 
mills providing surgeries and employing trained nurses are few. There 
are, perhaps, two reasons for this ; firstly, that the labour force in each 
mill is usually small, ranging between 100 to 250 employees, and, secondly, 
that serious accidents are comparatively rare. The following analysis, 
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compiled from the figures contained in the annual report of the Chief 
Inspector of Factories, supplies an index of accident causation and at the 
same time reveals the interesting fact that, during 1947, the large majority 
of accidents, 74-65 per cent., were, in fact, unconnected with machinery | 


ANALYSIS OF REPORTABLE ACCIDENTS IN THE COTTON INDUSTRY 
FOR THE YEAR 1947 




















A. Machinery Moved by Mechanical Power Accidents 
Prime Movers (steam, gas and other engines) 5 
Shafting... Me. sini dun ies aS 1S 
Belts, ropes, pulleys and gearing 76 
Lifting machinery ... one oe ee. ata re 30 
Power presses... on eon i Ae ei ae ! 
Circular saws = ane wee ane “= “se ne 5 
Rollers of Calenders, Mixers, etc. 49 
Other jie _ sai _ pan ar — ae 1,100 
Vehicles (excluding Hand Trucks, Bogies, etc.) — si 22 
Electricity ... es ni + oe ie ; 7 
Explosions (including Boiler backdraughts) ; ~ vee 30 
Fires (not Dangerous Occurrences or Explosions)... — 6 
Gassing... ‘ia ~~ ie ame = oil i ! 

Total ... 1,347 

B. Machinery not Moved by Mechanical Power— 

Lifting Machinery ... ou sia ial et 7 
Other Machinery Fa 32 
Total ne bei sed wis i as 39 

C. Non-machinery— 

Persons falling... ee nd 993 
Struck by falling body... _ a 327 
Stepping on or striking against objects 647 
Handling goods or articles — 1,252 
Use of hand tools ‘ 284 
Hot or Corrosive substances 62 
Others ‘ we 518 
Total 4,083 

Group Cases Per cent. 

A. Machinery moved by mechanical power di 1,347 24-63 

B. Machinery not moved by mechanical power ... 39 0-72 

C. Non-machinery ee a ane 4,083 74-65 

Total 5,469 





Absence Through Sickness 


In view of the above statistics it is salutary to consider the cause of the 
enormous loss of plarined production time in the industry through sick- 
ness absence. The surgery records of this particular group show at once 
that it is through absence due to sickness, as opposed to absence due to 
accident, that time is lost. During the quarter January—April, 1949, 
in a labour force of 306 (representing two mills of the Birtwistle Group), 
528 planned production days were lost through known sickness, plus a 
further 1,102 days for unreported sickness and other causes, representing 
a loss of 14-9 per cent. planned production time. Of this disconcerting 
total of 1,630 days, only 8 were lost as a result of accident, two injuries 
involving lost time out of a total of 105 accidents reported. The Ministry 
of National Insurance has stated that, during March of this year, sickness 
claims in Lancashire were phenomenal and, in the first week alone, 300,000 
pounds of cotton twist were lost in the spinning mills owing to sickness 
absence. Such figures, therefore, clearly underline the importance of 
ensuring that our industrial medical departments continue to direct the 
strongest emphasis upon preventive medicine and the promotion of 
positive health. 

The Birtwistle Group consists of 16 mills, 12 of which are situated in 
the Blackburn area. Initiated in January of this year, as yet only three 
surgeries are in service, the remainder being in course of construction. 
Plans are, however, approved for each factory surgery, with a larger clinic 
and administrative centre strategically placed in the largest of a group of 
five adjacent mills. Visiting and supervision of the surgeries in the area 
will be by car, and ancillary services will include chiropody which is already 
available where surgeries are in service. Liaison with outside bodies and 
the general practitioners is good, whilst excellent co-operation is received 
from H.M. Inspector of Factories who is always ready to offer help and 
advice, and from the Examining Surgeon, who, since we are without a 
medical officer, very kindly assists us by supplying prescriptions for such 
requirements as are not otherwise obtainable, for example, Pulv. 
Sulphathiazole Albucid, etcetera. 


Welfare Councils 


In ail the mills, sports and social committees and works welfare councils 
are extremely active and receive the constant support and encouragement 
of an enterprising management who have also established training schools 
in several of the weaving mills where newcomers, both adult and juvenile, 
receive careful individual tuition away from the confusing clatter of the 
weaving sheds. 
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Spinning Mills 

Those of us who have had the privilege of studying under Dr. A, J, 
Amor will remember his dictum to approach the problems of each par. 
ticular industry by a study of the work, the worker, and the environment, 
Let us then turn to the work and concomitant hazards of the cotton 
operatives. 

Raw cotton reaches the spinning mills in tightly compressed bales 
bringing with it seeds and dirt which must first be beaten out and the 
cotton thoroughly cleansed. This is done in the bale-breakers and blowers, 
large machines with a beating and blowing action, fortunately enclosed 
and provided with vacuum exhaust for the extraction and safe 
removal of cotton dust. Unfortunately, the bales must first be opened 
and broken by hand into manageable proportions before the machines 
can take them, and it is here, and in the card rooms—where the cotton 
fibres are brought into alignment by the raking pins of the carder and 
further impurities removed—that the hazard of byssinosis chiefly exists, 
From the carding machines the cotton, now like swansdown, passes through 
a succession of drawing and twisting processes until it is sufficiently fine 
and strong to pass to the spinning rooms. These processes, known as 
drawing, slubbing, intermediate, and roving, are usually carried out by 
female labour and the risks involved are chiefly those of trauma associated 
with machinery in motion. 

In the spinning department we encounter the dangerous hazard of 
epitheliomatous ulceration, unfortunately only too well known as mule 
spinner’s cancer. In this respect it is disquieting to note that of the 29 
cases of epitheliomatous ulceration due to oil notified during 1947, 24 
(9 of which proved fatal) occurred amongst cotton spinners. Mule spinner’s 
cancer is, however, as its name indicates, confined to the use of the spinning 
mule, which is being gradually replaced by the more modern and innocuous 
method of the ring spinning frame which may be safely operated by women 
and girls. Unfortunately, lack of female labour, together with a recent 
independent report of the Shirley Institute * that yarn produced by 
spinning mule is superior to ring frame yarn, may have its repercussions 
in delaying or possibly halting the policy of mule scrapping. 


Female Labour 


The annual report of the Bolton Operative Cotton Spinners’ Provincial 
Association states: “‘ Our past history has proved that we cannot com- 
pete with the cheap labour of the East and that our only hope of survival is 
to concentrate on that high quality which the East cannot produce, 
Further, the present supply of female labour is not sufficient to staff the 
cardroom machinery adequately. From what source, then, is to come 
the female labour required to staff more ring-frames? If it were not 
tragic it would be amusing to quote details of certain cases within our 
knowledge where managements are scrapping running mules in order to 
install rings, while they have previously installed ring-frames which are 
stopped because there is no labour available to run them. We shall watch 
with suspicion any further scrapping of mules and form our policy 
accordingly.” 

We in the field of preventive medicine cannot but regret the unhappy 
circumstances which may, therefore, compel managements to retain the 
older and more hazardous methods. Nevertheless, enlightenment on the 
dangers of excessive use of oil has produced salutary effects upon both 
mule spinners and managements. Whereas originally the young oiler 
ran gaily along the length of the mule, rattling his can across the spindles 
and flooding oil everywhere for the spinner to absorb into his clothes 
as he leaned over to piece the broken ends, oiling is now only carried out 
weekly and with greater care. Consequently, it is satisfactory to be able 
to say that in the mills | have seen in this group, the spinners’ overalls 
are comparatively clean and free from oil. 

After spinning the yarn is ready for the winding rooms where it is 
wound on to pirns and cops for use in the shuttles as weft threads, and on 
to bobbins for transfer to the warpers beam as warp threads. The cops 
and pirns are now ready for the weaving mill, whilst the bobbins are 
assembled on large racks and the threads from each, 400—600 of them, 
collected and wound together on to a warpers’ beam, which, too, is now 
ready for the weaving mill. The processes of winding and warping are 
again carried out by female labour and again the hazards are chiefly those 


of trauma. 
Weaving Mills 


Those of us who have experience of occupational therapy are already 
familiar with the hand loom where the weaver “ throws” the shuttle 
across the warp threads by hand. Since, however, a Lancashire man, 
one James Kay, of Bolton, invented in 1733 a flying shuttle, the process 
of weaving has been constantly developed, improved, and speeded up, 
until to-day the huge sheds of clattering looms bear little resemblance to 
the placid domestic craft of the 18th century peasant. 

Industrial nurses are well aware of the necessity of procuring, or 
producing, a factory flow sheet, and the nurse entering a strange industry 
will be well advised to make this one of her first duties. The nurse coming 
into cotton will discover that there are several types of loom ; the jacquard 
for complex pattern weaving ; the dobby for simpler and more regular 
patterns ; broad and narrow Lancashire looms for plain weaving, and the 
newer automatic loom, so that each method requires a separate study 
and a different assessment of its hazards. The flow sheet reproduced 
here shows the processes and hazards involved in the production 
plain fabrics manufactured in a factory of broad Lancashire looms. 


* The British Cotton Industry Research Association. 
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FACTORY FLOW SHEET. 





OPERATION 


DETAILS OF OPERATION 


POSSIBLE RISKS AND HAZARDS 


COTTON WEAVING MILL—BROAD LOOMS 





SAFETY PRECAUTIONS 





RECEPTION 


TAPING 


DRAWING-IN 


TACKLING 


WEAVING 


INSPECTION 


DISPATCH 


Nn 


~ 


w 


nN 


. “ Drawing-In” 


Unloading of Warpers Beams received from 
Spinning Mills, Mechanical Overhead hoist. 


. Mixing of “size.” Tallow, Sago Flour, Waxes 


(e.g., sperm wax) boiled in the “ agitators.” 
Approx. 2 days in each month caustic soda is 
added. 


. Warpers beams—approx. 8—each carrying 
400—600 


““ends"’ (threads) inserted in tape 
frame cree! and the ends from each beam 
collected (4,760—I11!,000 ends). 


Passed through “sow” box containing boiling 
size, under immersion roller, and through 
squeezing rollers. Size is maintained at boiling 
point by steam pipes. 


. Ends now sized, but wet, are passed over heated 


cylinders of 8—10 Ibs. pressure, 


. “Cuts” (lengths) marked to measurements 


required (e.g., every 25 yards) by automatic 
marking hammers. 


. Beam (now Weavers’ beam) removed from 


taping machine and wheeled to Drawing-in 
Room. 


. Beam placed in Drawing-In frame. Each end is 


“drawn-in” through the loops of the healds 
and into the reed to the required pattern. 


. Knotting machine for re-use of used healds and 


reeds where same pattern is required. Avoids 
re-drawing. 


. Beam complete with healds and reeds trans- 


ferred to weaving shed and inserted in loom. 


. Adjustment of wheels for pick required, ie. 


number of weft threads per inch 


. Insert weft cop into shuttle. ‘‘ Skewering” a 


cop in this manner involves holding it lightly 
but firmly in the left palm, inserting the “ peg ” 
of the shuttle in the small hole in the bottom of 
the cop, and with a twisting motion of the 
right hand forcing the peg into the cop. 


. Draw the “ twist” (weft thread) through, i.e., 


thread the shuttle. 


. Insert shuttle in shuttle box and start loom. 


Machinery in motion. 


. Piecing of broken warp threads behind loom. 


broken warp threads into 


healds and reed. 
Shed of several hundred looms in motion. 


. Remove finished fabric from loom and fold. 


Fabric removed to Warehouse for inspection, 
folding and packing. 
Loading of bales on to lorry for transport. 








Trapped hands and feet. 
Bruises. 


Splash burns—face, eyes, etc. 


Burns from steam pipes. 
Trapped hands in rollers. 


Burns from steam pipes and traps. 


Dermatitis from mixing and hand- 
ling of dye for marking hammers. 


Bruises and grazes. 


Eye strain. 


Trapped fingers, grazes, etc. 


Grazes, etc. 


Abrasions from handling of 
machine parts, tools, etc. 


“Weavers’ Cramp,” i.e., teno- 
synovitis of wrist. 


Danger of infection and carcinoma 
from “ shuttle kissing,” i.e., suck- 
ing twict through the slot. 


1. Bruises from blow by “ picking 
stick " moving at speed. 

2. Puncture wounds from weft 
fork (trip stop for empty 
shuttle or broken twist). 

3. Trapped fingers under hammer 
(trip hammer operated by 
weft fork). 


4. Bruises, lacerations, and eye in- 
juries from “flying shuttle,” 
i.e., leaving shuttle track at 
speed. 

5. Overhead belt transmission. 


Tangling of hair in “ Twill 
motion” (machinery for con- 
trolling the healds). 

Puncture wounds from reed hook. 
Excessive noise. Psychological 
hazard. 


Bruises of feet and toes from 
“ roller” falling. 











Steel toe-capped boots. 


Continuous saline irrigation 
apparatus for burns of eyes. 


Enclosed. 
Well guarded 


Enclosed. 


Barrier cream. 


Individual spot lighting. 


Modern machine, well guarded. 


“ Kissing Shuttles" now almost 
completely replaced by  self- 
threaders or suction ducts on 
loom. 


Raising of hammers has now 
largely overcome possibilities of 
severe crush injuries. 


Shuttle guards. 


Safety switches, for stopping all 
machinery, placed at intervals 
throughout the factory. 


Enclosed in solid guard box. 


Careful and regular maintenance 
of machinery. Adequate lubrica- 
tion, replacement of worn 
machine parts, etc. 


Steel toe-capped safety boots 
and clogs. 











One of the most serious hazards with which the weaver has to contend 
Is that of the “ flying shuttle,” a circumstance which is unrelated to Kay’s 
invention of that name. The shuttle, struck with force by the picking stick, 
passes along its track between the warp threads at high speed. Any 
obstruction, therefore, even so slight as a loose or broken thread, will 
deflect the shuttle from its course and send it flying upwards and outwards, 
Some 14 to 16 inches long, made of wood, and tipped at both ends with 
a steel point, a flying shuttle is an evil and frightening thing to encounter, 
and since its flight is invariably in an upward direction, the weaver is 
usually struck about the face, neck, or arms, the steel point causing severe 
laceration and the force of impact extensive bruising. In addition to trauma 
there is severe shock, often accompanied, particularly in female operatives, 
by nausea, hysteria, and a fear of returning to the weaving shed. In all 
cases, even if after prolonged rest and treatment the patient is obviously 
too shaken to resume work, | have found it helpful to persuade them to 
accompany me into the shed and to run the loom for perhaps three 
minutes before going home. By this means a certain confidence is restored 
and the patient, reassured, is prepared to return to work when recovery 
is complete, instead of leaving in panic, malingering in dread, and finally 
deciding to abandon her job. 


The Shuttle Guard 


It would appear superfluous to mention that all looms are fitted with 
shuttle guards. The perfect guard has, however, yet to be invented 
and has occupied and frustrated the designers of textile machinery for the 
last forty years. Since the healds which control the warp threads must 
be accessible for re-drawing broken threads, a fully enclosed guard is 
impracticable, and a guard which can be raised for re-drawing may also 
be lifted by a rocketing shuttle. | am informed, however, by H.M. Inspector 
of Factories, that yet another type of guard is now being tried, and it will 
be interesting to see if this dangerous hazard has at last been overcome. 

On entering a weaving shed for the first time one's attention is immediately 
arrested by the appalling noise generated by several hundred clattering 
looms. The second impression—perhaps peculiar to industrial nurses— 
Is the horrified awareness of the hundreds of driving belts festooned from 
overhead driving shaft to loom across the length and breadth of the shed. 
To the nurse accustomed to the variety of fixed, interlocking, and auto- 
matic guards of the engineering and allied trades, the sight of these un- 
protected belts is a profound shock and the old story that “ they are 
quite safe "* is received with justified scepticism and the silent determina- 
tion to make the strongest recommendations to the management. 
Strangely enough, however, the belting appears responsible for very few 
accidents, only 76 notifiable injuries, from a combination of belts, ropes, 
pulleys and gearing, occurring during 1947 in the whole industry. No 
accidents of this nature have so far been reported in any of the mills of 
this group since the Nursing Service was inaugurated in January of this 
year, for, as H.M. Inspector of Factories points out with reassuring con- 
fidence, if anything is caught up the narrow belt employed will invariably 
slip from the driving wheel. It is nevertheless satisfactory to note that 
the new machinery being introduced is chiefly driven by individual electric 
motors at ground level, so that eventually this hazard, too, will be removed. 

The problem of excessive noise in weaving sheds has been investigated 
by Weston and Adams, whose report: The Performance of Weavers under 
Varying Conditions of Noise, published by the Industrial Health Research 
Board, contains the following observations : ‘ Among the noisy processes 
of industry, weaving is one which is suitable for the study of the effects 





THE DEVELOPMENT OF MODERN MEDICINE.—By Richard Harrison 

Shryock (Victor Gollancz, Limited, London ; price 2\s.). 
This book is written by the President of the American Association of 
Medical History. It is a delightful book and is a great contribution to 
medical literature. It covers a tremendous field, commencing with a 
survey of the theories and practices in medicine at the end of the 16th 
century, and then tracing its developments as a phvsical science, as an 
objective science and in relation to the “* basic sciences,’ social sciences 
and mathematics. 

The influence of French medicine of the late 18th and early 19th 
centuries in Europe and America, and of German medicine and related 
sciences during the same period, make interesting reading. The 
development of Public Health during the past 150 years is recounted 
from a very wide standpoint. 

Extracts from the English Times of 1849 gives a lurid picture of 
housing problems in the slums of London; but the advances that 
followed in all countries after that period and the international health 
machinery that functioned so well during the period between the two 
world wars portrays the growing realization of the individual and 
State responsibility for the welfare of the less fortunate section of the 
community. 

The dire health problems that faced many nations after five years of 
total war, and the setting up, in July, 1946, of a new International 
Health Agency under the auspices of United Nations, with the object 
of helping with these problems, brings the story up to the present 
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of noise upon the workers because a convenient measure of output—which 
can be shown to be dependent upon personal efficiency—is readily obtain. 
able. The noise in a weaving shed is a continuous roar and clatter, the 
composite result of a number of sounds of considerable intensity generated 
usually by various parts of a large number of looms. Gears, cams, and 
picking mechanism are mainly responsible for the noise the intensity 
level of which, in a shed of medium size, is about 96 decibels.” 

The decibel is described by Collier as: “a measure of the energy of 
the sound and is, in fact, the smallest change in intensity which the human 
ear can detect.” For our purpose here it may be sufficient to compare 
the noise in a weaving shed with that of proximity to a pneumatic drill, 
that is, shouted conversation is “ possible”’ at one foot distance. The 
majority of weavers, however, make no attempt to converse audibly in 
the shed, but communicate ceaselessly with each other by means of sign 
language and lip reading. Away from the shed they-tend to shout in 
ordinary conversation and since excessive and prolonged noise is accepted 
as a dominant cause of progressive nerve deafness, it may be concluded 
that the noisy environment is predisposing to this condition in weavers, 

To determine the effect of noise upon personal efficiency, Weston and 
Adams selected two groups, each consisting of ten weavers, one of the 
groups being used as a control while each member of the other group 
wore ear defenders throughout the working hours of the experimental 
period. The result of this experiment showed that the use of ear stops 
produced an increase in the personal efficiency of the operators of 7} per 
cent., which “. . . would result in a 74 per cent. increase of output— 
an effect of considerable magnitude.” {t is unlikely, however, that the 
wearing of ear stops will ever become generally accepted by the cotton 
operatives and no doubt the solution of this problem will lie chiefly in 
regular and conscientious maintenance of looms, adequate lubrication, 
and replacement of worn machine parts, etcetera, and in the introductiou 
of more modern machinery. 


Maintenance Men 


No mention has yet been made of the maintenance men ; those gangs 
of plumbers, painters and engineers, who, in our case at least, have the 
disconcerting habit of suddenly appearing in, and equally abruptly dis- 
appearing from the various factories of the group. Though their work 
is not scheduled on any flow sheet, and their movements are erratic, their 
existence is not overlooked and in cotton, as elsewhere, a regular watch 
must be maintained for the early and milder manifestations of latent 
plumbism. Working without a medical officer this duty devolves upon 
the nursing service, whose responsibility it is to ensure that medical 
opinion is secured immediately any suspicion of symptoms is observed. 

In conclusion, | would say that a second, and possibly greater, industrial 
revolution is now taking place in the cotton towns. In his recent annual 
report, the School Medical Officer for Salford, Dr. J. L. Burn, writes with 
pungent realism: “ Highfalutin’ phrases about social medicine are all 
very weli; we in Salford still have the school lavatories to attend to.” 
So with the cotton trade. We, too, have begun by attacking the funda- 
mentals and the factory lavatories of the “ dark Satanic mills.” And | 
believe | am right in predicting that neither managements nor industrial 
nurses will “cease from mental strife, nor shall the sword sleep ” in 
their hands, till we have built, if not Jerusalem, at least those desirable 
and healthy working conditions which are the right of men and women 
everywhere. 


time—although one does not expect to find an account of this in the 
middle of the book. In another chapter the author attacks the quack 
cures that had so great a vogue—the soothing syrups, the purgatives, 
the “female pills’ and nostrums for whichextravagantclaims were made. 

The various health cults and medical sects that developed in the 
early years of this century receive rather too much attention. The 
history of bacteriology, immunology and chemotherapy is interestingly 
given. Recent advances in endocrinology and psychiatry are reviewed 
and so also are the medical needs of a changing society; but only up 
to the commencement of World War II. The great transformation in 
nursing that took place in the middle of last century is mentioned in 
sound general perspective; for example, the work of Theodore Fliedner 
and of the Catholic and Protestant Sisterhoods in laying the foundations 
and preparing the way for Miss Nightingale’s major achievements is 
duly recognized, and the organization of nursing education on both 
sides of the Atlantic is briefly, but correctly, given. 

A penultimate chapter on American Experience and a final one that 
examines some contemporary questions and indicates the immense 
problems still to be solved completes the book. Taking the book as a 
whole one feels that there is a better sense of chronology in the first 
half of the work than in the second. Perhaps in another edition this 
fault may be remedied. 

A.E.P., S.R.N., Diploma in Nursing, University of London. 
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THE EFFECT OF RECENT SOCIAL LEGISLATION 
ON THE HEALTH, WELFARE AND EDUCATION 
OF MOTHERS AND CHILDREN 


The National Association for Maternity and Child Welfare—Annual Conference, 1949 


HE subjects of this year’s annual conference of the National 
Association for Maternity and Child Welfare were, perhaps, 
ambitious. It was too much to hope that any important 

effects on mothers and children might be observed as a result 
of the recent National Health Service ; more might be expected 
in the field of education since the new Education Act had been 
in existence for five years, 

+ + 7” 

HE day devoted to The Effect of Recent Legislation on th® 

T Hea th of Mothers and Children was opened by Dr. Charles 

Hill who spoke as a self-appointed representative of the body 
of parents. He thought the food-sharing policy of the last ten years 
had led mainly to the increased health of the people. But there was 
a danger that a desire to effect desirable reforms might damage what 
is, and must be, an essential feature of child welfare, the individual 
parental responsibility for the children, 

M. Wyatt, F.R.C.S., F.R.C.0.G., Consulting Obstetrician, St. 
Thomas's Hospital, and Chairman, Maternity Committee, North-West 
Metropolitan Hospital Board, urged a continued place for voluntary 
work in the new health services. He quoted maternal mortality rates 
and showed what little difference there was between the years 1861-70 
(4.70). and 1921-30 (4.22), but the figure for 1948 was astounding 
(1.01) A point in the new Act which disturbed him was that a mother 
might come under one of three authorities, dependent on where her 
confinement was to take place. If it took place in hospital, her case 
was under the Regional Board, if attended in her own home, it must 
come under the municipal authority, and if she were going to have a 
doctor (and the new Health Service provided that) she would come 
under the Executive Council. Committees on which the three 
authorities were represented were essential. His statement that tHe 
majority of mothers preferred to have their babies in hospital, although 
when better housing accommodation was available they might prefer 
to have them at home, aroused opposition in the discussion which 
followed. Mr. Wyatt did not think it should be more expensive for 
a mother to have a baby at home than in hospital. He urged post- 
graduate training for all doctors likely to be called in by midwives. 

Dr. Nora Wattie,* Senior Child Welfare Medical Officer, Corporation 
of Glasgow, was seriously disturbed at the tendency for doctor and mid- 
wife no longer to work as a team. A domiciliary service had operated 
very successfully in Glasgow before July 5 when both doctor and 
midwife were under contract through the local authority, whereas 
now the doctor came under the local executive council and the midwife 
under the local authority. Dr. Wattie thought the midwife should 
still be in the forefront ; she was a highly skilled person, well able to 
carry out ante-natal care and normal confinements. Dr. Wattie 
deprecated too the extension of the health visitor's duties, especially 
in the field of geriatrics and the handicapped, at a time when there 
were insufficient health visitors for their normal duties. In her view 
the health potential had not yet been reached and the health visitor 
was the key to the situation. 
Discussion 

During the discussion which followed Miss G. M. Spear, midwife tutor 
at Bristol Maternity Hospital, strongly supported more coordination 
between obstetrician, midwife, medical officer of health and health 
visitor. Rightly worked it should give an ideal service. The free 
medicalservice was helping the expectant mother a great deal ; anaemia 
could be treated in pregnancy quite adequately, but, if it were left 
until the confinement, lives might be lost. The free maternity outfits 
supplied to mothers having babies delivered at home were an important 
mcasure for the prevention of infection ; the home helps service was 
another step forward. The Royal College of Midwives was trying to 
find a solution to the lack of continuity in care during the puerperium. 
The midwife stayed with the mother day and night during confinement, 
which gave the mother confidence ; this the doctor could not do. 
In a well organised districta midwife’s daily nursing duties were attended 
to by other midwives at such times. 

Miss J. Finlayson made a plea for more help for the health visitor. 
She instanced the equipment available in other educational work— 
lecture halls, up-to-date demonstration material, use of films, visual 
aids, etcetera—and appealed for attractive welfare centres, as unlike 
hospitals as possible, in which uniforms and white caps were not 
worn, where mothers could borrow or buy books from the library, 
and where there would be an opportunity for a quiet talk with mothers. 


* The addvess by Dr. Wattie will be published in full in a future issue 
of the Nursing Times. 


asi tad 


There had never been a time in the history of any nation when there 
was a greater spate of legislation affecting so intimately the personal 
life of the individual, said Dr. E. K. Macdonald, Medical Officer of 
Health, City of Leicester, in his opening remarks at the afternoon 
session. In his opinion the family unit was the most important in 
the world today. He dwelt on some of the difficulties of the new 
relationship between general obstetrician and midwife which tended to 
lower the standard of ante-natal care. If the general practitioner 
were content with the minimum standard and did not permit the midwife 
to do the ante-natal work the patient would suffer; the more 
conscientious doctor who aimed at a higher standard might still 
exclude the midwife whose experience would consequently suffer and 
this in turn might lead to loss of experience for the pupil midwife. 
Normal midwifery was the province of the midwife. He wanted to 
see a few general practitioner obstetricians with ample work to enable 
them to attain a high degree of skill so as to help the midwife In 
the health visitor was the complete social worker of the future 
There was need to cut down the number of domiciliary visitors to an 
individual house. 

Dr. Barbara Bailey, general practitioner, welcomed the regular 
attendance at her surgery of mothers with children since the new 
Health Service came into force, and felt the continuity of medical 
care should reduce the still high infant mortality figures The 
provision of visiting specialists would also help to reduce the pressure 
on hospital beds. 


Discussion 


In the discussion which followed. Dr, Bailey replied to a question from 
Councillor Mrs. Bell, Area Committee of Durham, that it was not 
certain yet that immunisation against whooping cough was successful, 
though there was some evidence that, if children did get an attack 
after immunisation it would be a milder one. Miss Taylor, super- 
intendent health visitor, Gloucester, expressed the view that health 
visitors welcomed looking after old people, and doing follow-up work 
with sick people from hospital who appreciated that the health visitor 
was also a nurse. In her district the medical officer, senior welfare 
officer, housing officer, moral welfare worker, superintendent district 
nurse and superintendent health visitor met regularly for case meetings, 
Mrs. Wright, health committee, Bolton, said that only one mother 
in three in her district had analgesia : its efficiency was in any case 
open to doubt. Dr. Macdonald, in reply, said it would never be possible 
for all mothers to have analgesia ; in his district it was two out of three. 
With gas and air analgesia women did not lose consciousness but the 
pain was eased and was forgotten very easily. 


+ + + 
M*: E. Strudwick, C.B.E., M.A., formerly High Mistress, St. 


Paul's Girls School, opened Thursday's session on The Effects 

on Mothers and Children of Recent Social Legislation in the 
Field of Education. 
importance. Mr. G. H. Sylvester, M.A., Chicf 
City of Bristol, discussed the basis of the Education Act 
of every child to the best possible education according to his ability 
and aptitude, irrespective of the financial circumstances or the social 
background of the home, and gave an outline of Bristol's development 
plan in education, an ambitious programme A close cooperation 
between education, health and children’s committees had been 
established since the local authorities now undertook the care of children 
under five from three sources—nursery schools under the Education 
Act, day and residential schools under the National Health Service 
Act, and residential nurseries under the Children’s Act Maternity 
and child welfare work and school health worked side by side. In 
Bristol they felt they had avoided the worst effects of over- 
decentralisation. 

The next speaker was the headmaster of the Royal College Street 
Secondary School, Mr. E. W. Clayson, B.Sc., who said that the physical 
and mental improvement due to the extra year at school was enormous. 
It had been welcomed by parents in general and certainly by employers, 
Wages for children leaving school were, he thought, far too high. 
Physical education and wider use of playing fields were helping to 
develop a much better race of young people ; a higher standard of 
cleanliness was evident. He paid tribute to mothers, especially 
widows, for the better standard and care of clothing of children today. 

In the discussion, several speakers urged wider teaching of parent- 
craft. Mr. Fuller, Save the Children Fund, deplored the fact that the 
official concern for nursery schools had become obscured by international 


The primary school, in her opinion, was of major 
Education Officer, 
the right 





and national problems. Only six nursery schools had been built 
in the last five years. In reply to Councillor Jones of Cardiff, Mr. 
Sylvester stressed that sex education should only appear as one aspect 
of health education, given by anyone competent and willing to do it— 
a teacher, visiting doctor or nurse. 
- + + 
OUGLAS Houghton, M.P., was the first speaker at Friday's 
D session of the Conference. He gave a résumé of the sections 
covering family allowances and national insurance. Dr. May 
D. Baird, B.Sc., chairman, North East Regional Hospital Board 
(Scotland), Convenor, Aberdeen Corporation Public Health Committee, 
who followed, said that the inclusion of women and children in the 
Health Service was a big step forward ; school meals, milk, and food 
subsidies keeping the prices of essential foods down, had had a great 
influence on the family diet and the health of children had improved. 
Dr. Baird quoted from Richard Titmuss’s article in the Lancet of 
November, 1948, which detailed the contradictions in our social policy 
and illustrated the trend of public policy against the interests of the 
family, and from the P.E.P. broadsheet of February, 1948, on the 
family and the nation, which called for more statistical information 
on the cost of bringing up various numbers of children at different 
income levels. Most of the discussion concerned the need for increased 
allowances to safeguard the standard of living in the family. Speakers 
mentioned the need for more and better housing, more schools, more 
home helps, the position of the widow, aged people, and various details 
in the working of the act which needed adjustment. In reply Douglas 
Houghton reminded the audience of the need of the nation to balance 
expenditure with income, and mentioned that the family often suffered 
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by the increased expenditure of men on footbal] pools, tobacco, racing ; 
the economic relationship between husband and wife was often at 
fault. Children were an asset to the nation but they were, after alj 
the husband's children too. Dr. Baird said that bigger old age pensions 
were not possible unless we had more young workers in the country, 

Mr. A. Blenkinsop, M.P., Parliamentary Secretary to the Ministry 
of Health, deputised for the Rt. Hon. Aneurin Bevan, M.P., at the 
afternoon session. He assured midwives that while the Minis 
wanted to ensure that the doctor who is called by the midwife js 
conversant with the patient, they had not intended that it should 
lessen the responsibility of the midwife. There was the utmost neeg 
for cooperation between doctor, midwife and health visitor and cloge 
liaison between regional hospital boards, local health authorities 
and executive councils. He did not believe it would be long before 
analgesia would be available to every mother in the country who desired 
it. The demands made upon the National Health Service were at 
present greatly exceeding the capacity of the service. Local authorities 
and the Minister were concerned at the reduction in the number of 
children immunised against diphtheria and vaccinated against smallpox, 
Although deaths during the last seven years had been reduced from 
3,000 to 150 a year, recent events had shown how important immuni- 
sation still was. 

In reply to a question regarding insufficient provision for tuberculous 
patients Mr. Blenkinsop said this was a question of securing more 
nurses for the tuberculosis service. It was not a question of new 
accommodation here but of using what we had. Other questions 
concerned home helps, confinements at home, immunisation by health 
visitors and the attraction of medical officers away from the service. 





AN AMERICAN TIME-STUDY OF PUBLIC HEALTH NURSING 


is an official United States 
publication, contains a paper entitled 
“Time Analysis of Public Health Nursing 
Service.”** Although American conditions are 
not the same as our own, it is interesting to 
consider the findings, particularly in view of 
the investigation, apparently on a more 
extensive scale, being carried out on public 
health nursing in Britain by the Nuffield 
Foundation, at the request of the Public 
Health Section of the Royal College of Nursing. 
The American survey concerns one admini- 
stration—that of Alameda County—and was 
undertaken with a view to the expansion of 
the public health service there; it was con- 
sidered advisable ‘‘to measure the present 
scope of services in order that future increases 
in staff and the development of existing and 
additional nursing services could be con- 
ducted on a sound basis.” The population 
consisted of about 120,000 persons in 677.5 
square miles, and the district was both rural 
and urban. It is explained that “ school 
nursing service has always been a part of the 
generalized programme; __ bedside nursing has 
never been included.” 


Method of Survey 

“For a number of years,” the authors 
state, “‘each nurse has written a monthly 
narrative report of her activities. It has been 
found that these narratives were not uniform 
in context and could not be used to evaluate 
a nursing program.”’ <A time-analysis was, 
therefore, decided upon. The cooperation 
and agreement of the staff was secured from 


N issue of the Public Health Reports, 
A which 


the first. The idea was explained at a staff 
* Malcolm, J. C., Moreland, J. W., 
Hopkins, Romona, and Rhyder, M. A. 


(1949). ‘“‘ Public Health Reports, 523. 


By Laurence Dopson 


meeting, where suggestions and criticisms 
were received from the nurses. The procedure 
was revised in the light of these comments, 
and then two of the staff nurses tried out the 
plan for two days. A further revision of 
procedure was discussed and adopted at a 
second staff meeting. Printed instructions 
were thereafter issued to each nurse, briefly 
listing the plan of recording time decided 
upon by the nurses at their staff meeting. 

Four 2-week sample periods at different 
times in the year were used. During these 
periods each nurse kept a daily log of her 
activities, in which she recorded, to the 
nearest five minutes, the time she took; 
time spent in travelling was classed with the 
visit. Time and classifying of items was done 
as soon as possible in order that detectable 
errors and ambiguities in recording could be 
clarified with the nurse. The actual number 
of minutes that each nurse should have worked 
during each day was compared with her total 
recorded time for that day. Discrepancies of 
more than 30 minutes each working day were 
queried. 

Facts Found 


Analysis of the results showed that, over 
the whole year, an average of 60 per cent. of 
all nursing time was spent “in the field” 
and 40 per cent. in the office. Individual 
nurses did not vary widely in the time they 
spent in field work, but there was a seasonal 
variation; the percentage of time spent in 
the office was high in summer, due to holidays 
releasing a high percentage of nursing time, 
and to lack of organized programmes in 
services other than school services. For 
analysis of the time spent on field services 
showed that a high proportion, 68 per cent., 
was spent on school health services. Other 


percentages were as follows: tuberculosis 
service, 12; maternal, infant and pre-school 
hygiene service, 6; other communicable 
disease services, 7; all other services, 7. 
Individual nurses varied widely in the time 
devoted to various school activities. The 
authors ascribe this partly to the “ varied 
philosophies of school superintendents relative 
to the work of the nurse in the school”’ and 
partly to the nurse. About a quarter of the 
total time only was spent on home visits; 
the individual percentage varied from 17 to 
43 per cent. It is stated that ‘ not at home” 
calls would probably average at least 10 
minutes per home visit. The time spent on 
tuberculosis home visits varied from 41 to 37 
minutes, and on maternal, infant and pre- 
school hygiene from 22 to 35 minutes. 


Conclusions 


The authors point out that the survey 
offers statistical weight to the observation 
that at present this public health nursing 
programme is grossly weighted with the 
school health service; whilst this service 
cannot be decreased, more is wanted in regard 
to venereal disease control and maternal, 
infant and pre-school health. The survey, 
they say, also points the way for additional 
administrative evaluation and study of the 
various activities of the nursing staff. It 
did not materially assist in evaluating office 
activities and record-keeping practice, for 
which “‘a method other than a time study 
should be used.” A wide variation in the 
percentage of time devoted to making home 
visits and in the length of time spent in the 
homes was found. Further evaluation of 
home visits will requiremore supervision for the 
nursing staff and more administrative action. 





Films in Brief 
That Lady in Ermine 


An amusing and quite attractive musical comedy with Betty Grable 
taking two parts—the famous legs are also in evidence! Starring also 
are Douglas Fairbanks and Cesar Romaro. 

Champion 


This is a boxing film, and very good it is. The story is grim and the 
part of the utterly ruthless and self-centred champion is beautifully 
played by Kirk Douglas, supported by Marilyn Maxwell and Arthur 








Kennedy. If you like a tough film this one is well worth your attention. 


Streets of Laredo 

Bandits, rangers and galloping horses, with a hold-up in Texas, make 
quite a good Western in technicolour. The film stars William Holden, 
William Bendix and Mona Freeman. 


Mr. Belvedere Goes to College 

This is a sequel to “ Sitting Pretty,” and while it may not be quite so 
funny, it has quite a lot of amusing situations. Mr. Belvedere as a 
College freshman is as self-sufficient as ever! The film stars Clifton 
Webb and Shirley Temple. 
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INFANT FEEDING * 





recognition of the individuality of each baby, and to get 

away from set rules and instructions into which a baby 
gust be fitted. For success in infant feeding it is necessary to 
have a working knowledge of nutritional needs, and of the stages 
of physical and emotional development of babies, and then to 
yse commonsense and patience in fitting this knowledge to the 
individual baby and its mother. 

The aim of adequate feeding is to produce optimum growth 
and to supply warmth and energy. Infant feeding begins during 
foetal life, thus the importance of the mother’s health and diet 
in the ante-natal period, and of preparation for breast feeding 
at this time. Adequate provision of protein, vitamins and 
minerals must be made during the periods of maximum growth; 
that is foetal life when the baby grows from 0—7 or 8 pounds in 
nine mouths, the first year when weight at birth is trebled, and 
between 1 and 5 years when weight at a year is approximately 
doubled. Note that a child at one year needs four times as much 
protein per pound of body weight as an adult, and that more 
vitamin D is required during the first year than in an older child. 

In considering weight and growth curves remember individual 
characteristics, racial and familial, and variables in a family; 
some babies are long, thin and active, others short square and 
placid, the former require more food per pound of body weight 
than the latter. There is too much anxiety about weight gain; 
general development, activity, appetite, sleep and well-being 
should also be considered when assessing progress. 


Breast Feeding 


The ideal to aim at is breast feeding, and failing this, the 
nearest equivalent in modified cow’s milk. There should be no 
need to stress the value of breast feeding to district nurses, but 
there are some points which bear repetition. The time to discuss 
breast feeding with the mother is during the ante-natal period, 
together with the importance of her diet and the active prepara- 
tion she can make for successful establishment of lactation after 
the birth of her baby. Good diet undoubtedly enhances the ability 
to breast feed, and she must take her extra rations and vitamins. 
The value to the mother is that breast feeding is the first step 
in a good mother-child relation, giving the baby a sense of 
security and the mother a feeling of her importance to the baby; 
she will ensure that her baby has better digestion and nutrition, 
contentment and added resistance to infection. The preventive 
and therapeutic value of breast feeding is a proven fact, especially 
against gastro-intestinal disturbances and particularly among the 
lower economic groups of the community. It is rare to find a 
breast fed baby affected by neonatal diarrhoea, and deaths from 
gastro-enteritis in babies over a month are practically always in 
bottle-fed babies. Respiratory infections are twice as commoan in 
bottle-fed babies as in those who have been breast fed, and this 
applies up to the age of 18 months. 

Success in breast feeding, therefore, depends largely on ante- 
natal care and advice, an important factor being the establishment 
in the mother of the desire to feed her baby and recognition of 
the value of doing so; she should get away from the wish to have a 
large, fat baby as depicted in so many advertisements for pro- 
prietary brands of infant foods. Much depends also on careful 
examination and treatment of the breasts and nipples during the 
last few months of pregnancy, especially in primiparae; drawing 
out of the nipples to improve elasticity, and manual expression of 
milk to develop the ducts and ensure easy flow. Good preparation 
in the ante-natal period will avoid many of the difficulties which 
lead to early weaning and the distressing fact that in this country 
barely 50 per cent. of babies are breast fed as long as four months. 
After the birth of the baby much still depends on the diet and 
health of the mother, but even more important is skilled handling 
of the “‘ nursing couple ” : allowing the mother contact with her 
baby, having it in her room, and avoiding the regimentation 
which too often is part of a hospital routine. To give the mother 
4 tightly wrapped bundle for 20 minutes every four hours, and 
then whisk it away, is to ask for suppression of lactation; 
especially if the same bundle is returned a few minutes later with 
the remark : ‘‘ He’s only had three ounces, give him some more.” 
The midwife in the home has the advantage of being free to 
avoid this kind of treatment but it takes time and patience to 
*A lecture given as part of a post-graduate course for district nurses in Bucks. 


- keynote of modern views on infant feeding is the 
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By HILDA M. DAVIS, M.D., M.B., Ch.B., D.P.H. 
Senior Medical Officer for Maternity and Child Welfare, Buckinghamshire 
Tension 
and anxiety are to be avoided at all cost, so are supplementary 


help a mother in the technique of feeding her first baby. 


feeds in the early days. Too rigid a time-table is a disadvantage, 
though a “ self-demand ”’ method of feeding a baby whenever it 
is hungry is often bewildering to the mother. Commonsense 
suggests a midway course, some elasticity for individual needs 
within a three or four hourly schedule, allowing a night feed when 
indicated, and giving the mother freedom to work out her routine 
for her baby. Let the mother handle her baby, and do not wrap 
it up tightly; the instinctive kneading of the breast by the baby’s 
fist is a natural stimulus to the flow of milk. 

Many reasons for weaning can be eliminated by a little under- 
standing. It is inevitable that there will be certain mothers who 
cannot breast feed, those who are physiologically or tempera- 
mentally incapable, and those who must return to work, or are 
physically ill. Some cases of physiological insufficiency can be 
helped by hormonic stimulation, with thyroid and iodine 
administration, but this after the tenth day, 
Suppression of lactation occurs only too frequently in the early 
weeks because of sudden and excessive secretion, which causes 
increased tension, suppression of gland tissue and oedema of the 
nipples. Feeding a baby at such a breast inevitably causes sore 
nipples, and the tension prevents withdrawal of milk which only 
angers a hungry baby. The only course is manual expression, 
and possibly administration of 5 mg. of stilboestrol after each 
feed for a day or two to reduce secretion. When milk tension and 
oedema of the nipples has subsided, and not till then, should the 
baby be allowed back to suckle. 

After the sixth week the most frequent causes of weaning are 
anxiety, overwork, tiredness and malnutrition. Prevention of 
early weaning thus includes not only education of the mother and 
instruction in the technique of breast feeding, but utilization of 
the health services which provide assistance to the mother with 
schemes for home helps, convalescence and nursery accommoda- 
tion for older children. 


Artificial and Mixed Feeding 


When breast feeding is impossible the only alternative is to 
give the baby some form of cow's milk, and because cow's milk 
is meant for the calf, it needs certain modifications to suit the 
human infant. The main difference is in the protein, which is 
apt to produce insoluble curds, and in the larger globules of fat. 
The majority of babies do best on dried milk, since the heat used 
in its preparation renders the protein and fat more digestible. 
In premature and weakly babies, particularly those who are 
recovering from gastro-enteritis or other infections, further 
modification of protein is required, such as is obtained in lactic 
acid or peptonised milk, and it is also advisable to reduce the fat 
content by using partially skimmed milk. In normal babies there 
is a danger of keeping them too long on half-cream milk, resulting 
in dry stools and reduced gain in weight. Most babies tolerate 
full-cream dried milk by the age of four to six weeks, but the 
change should be gradual. 

Individuality again plays a large part in deciding when to start 
mixed feeding; we should not just depend on the “ five months 
or 15 pounds ”’ rule. A good guide is to watch for the time when 
the chewing and biting impulse begins to outweigh that of 
sucking, which may be any time between four and seven months. 
Most babies are ready to start on a new food at between four and 
five months old, and some are ready as early as three months, 
especially the hungry ones. Find out what the baby is more 
interested in, cereal or broth and vegetables, and start with that; 
above all let him enjoy it, if he does not he is not ready for it. 
Methods vary, a new food is usually best taken when a baby is 
hungry, before the milk feed, but some babies get angry if given 
vegetable when they expect milk, and will take it better after 
they have had a small milk feed. Protein foods should be given 
early, egg-yolk by three or four months, and most babies by six 
months can start on small quantities of grated cheese, fish and 
whole-egg; this can be judged by the way they take it and the 
appearance of the stools. 

Unfortunately time does not permit discussion of the many 
more aspects of infant feeding, especially that of final weaning 
from breast and bottle to a mixed diet, but here again it must 
be stressed that success depends on knowledge of development 
of the baby, and in considering individual needs, 


is useless 








THE COLLEGE COUNCIL MEETS 


July 


HE first meeting of the Council of the Royal College of 
7 Nursing since the annual election, was held last week 
when six of the newly elected members were present 
and were warmly welcomed*by the President, Dame Louisa 
Wilkinson, D.B.E., R.R.C., and the other Council members. 
The new members were :—Miss M. E. Gordon Milne, O.B.E., 
matron of St. Mary’s Hospital, Paddington, Miss G. M. Lewis, 
ward sister, Cardiff Royal Infirmary, Miss C. F. S. Bell, matron 
of Leicester Royal Infirmary, Miss D. R. Gibson, matron of 
Newcastle General Hospital, Miss M. E. Gould, sister tutor, 
St. Thomas’s Hospital, Miss E. L. Liston, health visitor, Edinburgh ; 
Miss R. Clarkson and Miss S. B. Morgan were unable to be 
present. 

As Miss M. F. Hughes, Chairman of Council, had not stood 
for re-election, Dame Louisa took the Chair until the election 
of the honorary officers. The Council also had to fill the vacancy 
on the Council caused by Miss Baggallay’s resignation on taking 
up her new duties as Nurse Consultant to the world Health 
Organization, at Geneva. It wasagreed to invite Mrs. A. A. Wood- 
man to fill this vacancy, and in the subsequent election of honorary 
officers Mrs. Woodman, who had been Vice-Chairman of Council 
for two years, was elected Chairman, and Dame Ellen Musson 
was re-elected as an Honorary Treasurer. The sincere thanks 
of the Council were expressed to the retiring members with 
appreciation of their work. 

The recent awards in the Birthday Honours List were reported 
and the Council were particularly pleased that Miss H. C. Parsons, 
formerly Director in the Education Department, had been awarded 
the O.B.E. in recognition of her work. 

The Council heard with deep regret of the death of one of the 
College’s Vice-Presidents, Lady Martin Harvey, who had been 
closely associated with the College’s seaside cottage at Bonchurch. 


Conferences at Home and Abroad 


Dame Louisa gave a short report of the Annual Meetings and 
Conference held in Cardiff in ideal weather and in the beautiful 
civic and educational centre She spoke of the abundant hos- 
pitality and excellent organization and arrangements made by 
the Cardiff Branch, and expressed the thanks of the College for 
all the work which had gone to make the meetings so successful. 

Dame Louisa also gave an account of her impressions of the 
International Council of Nurses’ Conference in Stockholm which 
she had attended as one of the representatives of the Royal 
College of Nursing. She spoke of the masterly organization, 
and the kindness and consideration shown to all the visitors. 
The personal contacts were most valuable, as was the insight 
gained into methods of hospital administration, nurse teaching, 
and public health work which had been gained by the delegates. 
Speaking of the professional value of the conference, Dame 
Louisa commented particularly on the excellence of the paper 
read by Miss M. Macnaughton, one of the representatives of 
Great Britain, but she added that to those closely concerned 
with professional education, administration, etcetera, there 
was a disappointing lack of discussion on professional policy. 

Mrs. A. A. Woodman, Miss G. M. Thackray and Miss J. Arm- 
strong added comments on aspects in which they had been 
particularly interested, and all were agreed that the conference 
had been a most valuable experience and had given great pleasure 
to those who had attended. 


Concerning the National Council 


There were two items on the agenda concerning the National 
Council of Nurses of Great Britain and Northern Ireland ; one 
was the resolution from the Branches Standing Committee 
meeting in Cardiff proposing the withdrawal of the College from 
affiliation ; the second was the memorandum drawn up by the 
small committee previously set up by the Council to prepare a 
statement which it had been suggested might be circulated with 
the approval of the National Council. Mrs. Woodman gave 
the report of the Branches Standing Committee meeting and 
the matter was discussed fully, but before reaching any decision 
it was agreed to consider the memorandum prepared by the 
special committee. It was felt that the document presented 
clearly several points which should be discussed with the National 
Council, and it was therefore agreed to defer action on the Branches 
resolution pending the results of the consultative meeting which 
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it was hoped to hold with the National Council of Nurses, 


Council was very pleased to know that Miss M. C. Pluckney 
had been re-elected Chairman of the Committee. Three Branch 
and one Sub-Branch had applied for recognition ; Wrexham 


and District, North Devon, Evesham, and West Bromwich to be 
a Sub-Branch of Birmingham. 

The Branches had approved the interim Report of the Member. 
ship Sub-Committee and this was finally approved by Coungj, 
This included several important points, amongst them the revigeq 
affiliation scheme through which the Branches recommended 
that the National Association of State-enrolled Assistant Nurges 
should become affiliated to the Royal College of Nursing. The 
Branch resolutions, other than those on the National Coung 
were also accepted by the Council. 


For Industrial Health Services 

The Professional Association Committee had been aware of 
the importance of the inclusion of an industrial nurse on the 
committee appointed by the Prime Minister to advise the Gover. 
ment on the organization of industrial health services to avoid 
overlapping with the National Health Service. A letter had beeg 
sent to the Prime Minister suggesting that an industrial nurge 
should be included among those serving on the committee, but 
the reply had indicated that Mr. Attlee considered it essential 
to limit the number of members of the Committee and it was not 
intended that the committee should be representative of all 
personnel. Council agreed to take further steps in this matter, 

The National Health Service Act provisions for compensation 
for loss of office which occurred through the operation of the Act 
were considered, and Council decided to ask for further discussion 
with the Ministry. Amendments to the Health Service Super- 
annuation: Regulations were also considered. These had been 
examined by experts, and Council agreed to seek an interview 
with the Ministry. 

With regard to insurance problems the Council reconsidered 
the question of whether tuberculosis should be prescribed as an 
industrial disease for nurses. Several members spoke of the 
seriousness of the position where nurses had to give up their 
career as a result of severe infection, and Council agreed that the 
list of prescribed industrial diseases should now be extended to 


include tuberculosis. 
The Nurses Bill 


The General Secretary reported on the progress of the Nurses 
Bill which, having been passed by the House of Lords, was due 
for the second reading in the House of Commons shortly. The 
amended Bill was considered satisfactory on the whole. 

Miss Stewart, Secretary to the Scottish Board, also gave a 
summary of the progress of the Nurses (Scotland) Bill. She 
had been in the House of Lords the previous day when the Bill 
has passed through the Committee stage, but there would be 
disappointment that some of the hoped for amendments had 
not been accepted. 

The Education Committee reported a number of successful 
refresher courses, including a study tour in Holland for public 
health nurses. 

In view of the revised syllabus for health visitors which would 
come into force in January 1950, the health visitors’ course 
would be extended from six months to nine months. 

An interesting report was received from the Library Sub 
Committee on recommendations on the formation of nursing 
libraries in hospitals. (It is hoped this will be made public later). 

A report by Miss M. L. Wenger, who represented the Royal 
College of Nursing at the International Hospital Federation 
Congress in Holland, was received. 

The Finance Committee reported with great pleasure a gift 
of £76 from an anonymous donor. The gift had been made, 
it was stated, in appreciation of the work of the General Secretary, 
and its purpose was to assist the work of the Professional Associa- 
tion Department. 

The Private Nurses’ Section report included draft proposals 
of salaries and conditions of service for State-registered nurses 
employed in non-State schools. These were approved. 

New members of the College numbered 222 and membership 
of the Student Nurses’ Association was 19,270. 

The College will be closed to visitors during August, the next 
Council meeting will be on September 15. 
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“GOOD NURSE CITIZENS” 


Report of the Annual General Meeting of the Public Health Section, Royal College of Nursing 





rses, 
Pluc 
© Branches HE public health nurse has more opportunity than any other 
Wre nurse to be a good citizen’’, said Dame Louisa Wilkinson, 
wich to be D.B.E., R.R.C., President of the Royal College of Nursing, 
the Annual General Meeting of the Public Health Section held in 
he Member. diff recently. The President appealed to the Public Health Section 
by C to forget the other Sections and asked for cooperation with them. 
! OUunCH, Byame Louisa added that if she were beginning her nursing career 
Che revised in, she would have chosen the public health field. 
commended # "yrs. O. Caradoc Evans, Acting Secretary to the Public Health 
tant Nurses figection, was introduced by Mrs. A. A. Woodman, M.B.E., Chairman 
rsing. The ofthe Public Health Section, who was also in the Chair for the meeting, 
Nal Coungy Firs. Caradoc Evans read the result of the election of members to the 
Central Sectional Committee who were as follows : Mrs. A. A. Woodman. 
MBE., Miss J. McK. Calder, Miss E. M. Gosling and Miss A. Evans. 
Mrs. Caradoc Evans later announced that only one third of the election 
n aware of § forms sent out were used. Thanks were specially accorded to Mr. 
TS€ On the | & Tarratt, returning officer, who undertook the work voluntarily. 
he Go The Chairman then read the annual report of the Section for 1948. 
<P vern- ich all members had received) and said that 1948 was the year of 
S CO avoid Bite Section’s twenty-fifth birthday. This year, Miss B. Tarratt, 
rT had been the Field Officer of the Section had been successful in forming 29 new 
trial Nurse § Sections within Branches. The total number was now 75. 
nittee, but { The Chairman reported on the Cardiff experiment, where the health 
t essential J sitor followed up diabetic and peptic ulcer patients on their discharge 
it was not | fom hospital. Similar work could be done with the aged. 
a In Northern Ireland 
=8 me A visit to Northern Ireland had been made by Miss I. H. Charley, 
pensation § the Honorary Treasurer to the Group, who had been asked to visit 
of the Act and advise on the setting up of a Regional Committee for Public 
discussion Health there. As a result the constitution had been brought into line. 
ice Super- §Miss M. E. Grey, Area Organiser and Secretary of the Committee 
had been §ior Northern Ireland, Royal College of Nursing, had organised a suc- 
interview fcessful refresher course for health visitors to help to overcome the 
shortage in that area. Students were taken up to the age of 55 years 
onsidered for the course which had extended over three weeks, as several lectures 
bed as an prresiver each week. The session was opened by Professor Stevenson, 
Queen's University. 
ce of the P’ Mics Grey had also asked individual members to draw up a private 
up their Bmemorandum regarding their work, in an attempt to discover 
| that the which of their duties of an unprofessional nature might be undertaken 
tended to #by untrained staff. The memorandum was submitted to the Northern 
Ireland Committee of the Royal College of Nursing. The memorandum 
had been discussed and agreed, and it was felt that an important step 
would be taken to improve conditions if the Nurses and Midwives 
e Nurses | Whitley Council adopted them. 
was due | Mrs. Woodman reported on the work of the Children’s Nursery 
ly. The Sub-Committee, whose Chairman, Miss H. J. Howse, M.B.E., had led 
the discussion at a very successful day conference for matrons of day 
) gave a and residential nurseries. (Nursing Times, April 2, 1949, p. 272). 
‘ill. She | tt was reported that the sub-committee of health visitors and school 
“the Bil | "Ses were of the opinion that such nurses should have an understand- 
vould fa ing of mental health, but should not deal with mental cases. The 
importance of this understanding was that they should be able to 
ents had recognise the symptoms of early mental trouble. 
sccessfal Industrial Nursing Activities 
r public Mrs. Woodman reported that the Industrial Nurses’ Sub-committee 
was now composed of nurses from London, Luton, Coventry, Sheffield, 
h would | S@sgow and Cardiff. A great deal of work had been done by Miss 
> ona C. J. Mann, Industrial Nursing Organizer, in developing discussion 
groups. Many successful day and afternoon conferences had been 
on made possible through the generous hospitality of various firms. 
ry Sub | Thesub-committee, in conjunction with the Industrial Nurses’ Discussion 
nursing } groups had been considering salaries and the revised recommendations 
c later). § Will be published as soon as possible. 
> Royal | Among the many scholarships as bursaries available to industrial 
leration § Ses was the scholarship for the public health administration course. 
Was a new course which was going very well. Miss A. Cook had 
. a gift been awarded the scholarship. 
neil A conference which had taken place between the Royal College of 
. Nursing, the St. John Ambulance Brigade and the British Red Cross 
retary, Society, the Occupational Health Committee of the British Medical 
\ssocia- J Association, and the Association of Industrial Medical Officers, asked 
the Education Department of the Royal College of Nursing to draw 
oposals §%P @ draft syllabus of training for the industrial first aider, which 
nurses been submitted to the St. John Ambulance Brigade for adoption. 
Mrs, Woodman next discussed four important achievements in which 
pership the Section had taken part during the year : these were the Ministry 
of Health Report on the Working Party on Midwives, the National 
<a th Service ; the National Council of Women (Questionnaire, 
le D and the Memorandum on Housing. 
A Special Committee had been called to consider and report on the 








Ministry of Health Report on the Working Party on Midwives. 

In the National Health Service great changes had taken place ; 
many workers had come into local authority for the first time, and 
found they had had to adjust themselves to new conditions. 

The National Council of Women had issued a questionnaire 
on Can a woman's professional and working life be reconciled with her 
domestic duties? An analysis of the discussion was made and sent 
to the National Council of Women for their information 


Report on Housing 


The Public Health Section had also undertaken to give their views 
on housing at the request of the British Federation of Business and 
Professional Women. Considerable time had been spent preparing 
the reports, and much information had been gathered, which had been 
sent to the Ministry of Health. Special reference to the work of the 
Section had been made in the report. 

Mrs. Woodman spoke on the Royal Sanitary Institute Health Con- 
gress which was held in Harrogate, and said that health visitors had 
been very fortunate to have a special session. She stressed the import- 
ance of nurses obtaining leave for these conferences. 

Miss I. H. Charley was then asked by Mrs. Woodman to speak of 
her experiences as the public health representative on the Labour 
Relations Committee which reviewed and met in May 1948, with Sir 
Frederick Leggett, C.B.E., as the Chairman. Miss Charley said it was 
an honour to be the representative on a committee, and said how grate- 
ful she was to Sir Frederick Leggett for his patient help and advice. 
The purpose of the committee was to advise on all matters relating 
to the settlement of salaries and conditions of service, all matters 
relating to negotiating machinery, and industrial relations. 

Mrs. Woodman spoke enthusiastically of the work done by Miss M. E. 
Johnston, and said that a great sense of loss had been experienced 
when Miss Johnston left the Section, and took up her new work with 
the Nuffield Trust. Miss Johnston would be invaluable in doing the 
Job Analysis because she knew exactly what was wanted, and knew 
all aspects of the Public Health Field. Mrs. Woodman said that a good 
return was looked for when the questi  nnsircs were sent out, 

Miss I. H. Charley, The Honorary Treasurer to the Putlic Health 
Section read the Financial Statement for 1948, which, she said, was 
in a healthy state; this applied particularly to the Industrial Bursaries 
and Scholarships. This was an excellent opportunity to thank all 
those industrial firms who continued to support the fund. 

“‘ It is interesting to know that firms want us to take part in work of 
this kind” said Miss Charley when reporting that Boots Pure Drug 
Company would like to give a scholarship for research into the care of 
the aged. The Section had also been able to give a travelling scholar- 
ship to Miss M. Davis who was going to Sweden. 

Miss Charley later reported on her visit to Northern Ireland, which 
had given her great pleasure ; she wished Northern Ireland every 
success in the future, and paid tribute to the work of Miss M. E. Grey. 

Miss M. E. Grey then asked for the Constitution of Northern Ireland 
to be adopted, and this was granted. Votes of thanks closed the 
meeting. The conference will be reported later. 


Midwife Teachers’ Training College 


UR readers will be interested to learn that, with the approval 
of the Ministry of Health, a new, national Midwife Teachers 
Training College for a small number of resident students is to 

be opened at High Coombe, Kingston Hill, Surrey. 

A Council, made up of representatives of the Royal College of Mid- 
wives, the Central Midwives Board, the Royal College of Obstetricians 
and Gynaecologists, the South West Metropolitan Regional Hospital 
Board and London University, has been set up to administer the College. 
Provided that no unforeseen obstacles occur, it is expected that the 
first course will start in January, 1950. This project will represent 
to many people who have the interests of the midwifery profession 
and midwifery training at heart, the realisation of their efforts and 
hopes over many years. 

The new College, a large house to be adapted for the purpose, stands 
in its own grounds in delightful surroundings near Kingston Hill, 
Surrey, and students will discover that its amenities and environment 
will form a most suitable background for their studies. Each course 
will be of six months’ duration. Machinery for the selection of candi- 
dates has not yet been created, and for the time being no applications 
can be entertained. Details of the method of application and of the 


fees payabie will be announced later. 

The Principal of the College will be a midwifery teacher, and the 
post will be one of the highest distinction in the midwifery world. 
The Council has every confidence that the advertisement for the post 
will evoke replies from teachers whose calibre is such that the person 
ultimately selected is certain to possess in full measure the character 
and ability needed for her important task. 
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In Parliament 


Houses for District Nurses 


Major Legge-Bourke (Conservative, Isle of 
Ely), asked the Minister of Health in the 
House of Commons recently if he would give 
an estimate of the number of houses required 
throughout England and Wales to provide all 
district nurses with houses of their own. 

Mr. Bevan replied that he could not readily 
estimate the number, but he had impressed 
upon local authorities the importance of their 
help in this important matter. 

Major Legge-Bourke emphasised that local 
authorities were finding it extremely difficult 
to comply with the request of the Minister so 
long the total allocation of houses was 
limited to what it was. In view of very real 
need, he asked if the Minister would reconsider 
granting an increased allocation to local 
authorities ready to build houses for district 
nurses. Mr. Bevan said that he could not 
increase the size of the housing programme, 
because that is limited by various considera 
tions, but this does not mean that local 
authorities cannot, within their allocation, 
give priority to certain classes, such as this. 

Major Legge-Bourke asked if the Minister 
would consider releasing a certain amount of 
building materials used for purposes other than 
housing, for the express purpose of housing 
district nurses ? 

Mr. Bevan: “ No, because it would assume 
there is something wrong with the balance 
between the amount of materials provided for 
housing and other services, and we consider 
that we have struck the right balance.”’ 


as 


Midwives’ Petrol Ration 


Mr. P. Thorneycroft (Monmouth, Conserva- 
tive) asked the Minister of Fuel and Power 
recently whether, in view of the inadequacy 
of the existing petrol allowance to many 
domiciliary midwives, he would issue instruc- 
tions to all regional petroleum officers that 
special consideration should be given to all 
such applications for petrol. 

Mr, Gaitskell replied that regional petroleum 
officers had standing instructions to meet in 
full the reasonable requirements of all certified 
midwives. 

Mr. Thorneycroft pressed the Minister to 
look not only into individual cases but into the 
general policy, stating that even those mid- 
wives lucky enough to have cars were seriously 
handicapped in their work by the shortage of 
petrol allowed them. 

Mr. Gaitskell informed Brigadier Rayner 
(Totnes, Conservative) that the amount of 
petrol granted to the hospital car service 
throughout the United Kingdom during the 
first quarter of 1949 was 225,026 gallons, 
compared with 76,491 gallons for the corres- 
ponding period of 1948. 


Analgesia in Childbirth 


The Analgesia in Childbirth Bill to all 
intents and purposes reached the end 
of its Parliamentary career on Friday, 
July 1. Introduced in April by a group of 


members of all parties, its object was to 
impose a duty on local health authorities to 
provide analgesia services. 

It was opposed by the Minister of Health on 
the ground that it was not necessary; that the 
powers it sought to create were already in 
existence, and that he would not in any event 
encourage granting priority to analgesia 
services at the expense of other and equally 
important parts of the health service. 

The promoters of the Bill were unconvinced 
by the Ministers’ statement of his powers, and 
after several stormy exchanges carried their 
Bill on second reading against his advice. It 
had a fairly quick passage through the Com- 
mittee stage, which occupied only three sittings, 
came before the House again on July 1, with 
substantial alterations. It failed at the last 


fence, however. There was other business 
before it, and only half-an-hour or so remained 
of the concluding stages of the Bill. In spite 
of the ready acceptance of further amendments 
by Mr. P. Thorneycroft (Conservative, Mon- 
mouth), for the promoters, in an attempt to 
accelerat- its progress; the time was insufficient 
and was abruptly interrupted by the automatic 
termination at four o'clock of the day's 
business. 

The Bill goes to the bottom of the list of 
privat. members’ Bills, and as there remains 
only one other day, already filled with other 
measures, its chances of passing the House of 
Commons are slender indeed 

It has, however, achieved something of what 
its promoters desired, although this will be 
given effect in another Bill. During the 
interval before the Analgesia Bill could be 
taken in Committee, a group of Labour 
members tabled an amendment to a Govern- 
ment Bill also before the House. The National 
Health Service (Amendment) Bill—by which 
they sought to remove any doubt about the 
power of the Minister and the local authorities 
to secure that women in childbirth received 
all reasonably necessary services. This amend- 
ment proposed to insert in the Bill a declara- 
tion that the powers already possessed by the 
Minister of Health and the local authorities 
‘include, and shall be deemed always to have 
included,”’ duty to secure that midwives are 
able to render all services reasonably necessary 
for the care of women whom they attend. 

At the concluding session of the Committee 
on the Analgesia Bill the Government indicated 
their intention to accept in principle this 
amendment to their own Bill. Mr. Thorney- 
croft repeated his offer, made several times 
since the start of the controversy with the 
Minister, to drop the Analgesia Bill if the 
Government were prepared to put a specific 
duty on local authorities in respect of the 
supply of drugs and apparatus for the use of 
analgesia. This was still refused. 

Mr. Thorneycroft consequently took his Bill 
through the regular course, with the knowledge 
that much of what he and his colleagues had 
sought to achieve in enlarging the powers of 
local authorities could be regarded as accom- 
plished in general terms, and in another Bill 
although the specific provision of analgesia was 
not included. 


NEWS IN BRIEF 


The Harben Medal 

A PRESIDENTIAL reception was held at the 
Royal Institute of Public Health and Hygiene 
on July 21 on the occasion of the presentation 
of the Harben Medal to Lord Boyd-Orr, D.S.O., 
M.C., F.R.S., LL.D., M.A., D.Sc., M.D., and of 
the Smith Award to Dr. M. T. Morgan, C.M.G., 
M.C., M.D., D.P.H. 


Lord Rushcliffe Resigns 

Ow1ngG to ill health Lord Rushcliffe, G.B.E., 
has resigned the chairmanship of the Ministry 
of Health Advisory Council for the Welfare 
of Handicapped Persons. Mr. Edward Evans, 
C.B.E., M.P., Vice-Chairman, in his place. 

Sheffield School of Physiotherapy 

Tue Lord Mayor of Sheffield, Alderman Mrs. 
G. Tebbutt, J.P., recently opened a new 
School of Physiotherapy at Westbourne House, 
Whitham Road, Sheffield. The School of 
Physiotherapy forms part of the United 
Sheffield Hospitals (1,383 beds) which is 
associated with the University of Sheffield. 


A PROPOSED PRESEN: ATION 


Miss Ethel King, Superintendent Midwife 
of Crumpsall Hospital, Manchester, 8, is 
retiring in September ; any past members 
wishing to contribute to a parting gift for 
Miss King are invited to send donations to 
Miss Mary A. Ashurst, Crumpsall Hospital, 
Manchester, 8. 
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HAPPINESS 


A talk to the Manchester and Salford 
District Nurses 


J. LANGLEY, M.B.E., M.D. (Long. 
Dean of Post-Graduate Medical 
« Studies of the Univ ty of 
Manchester, chose Happiness as + subject 
of his address at the Annual me x of the 
Manchester and Salford District Nursing 
Institution. In answering the question, “ Why 
I chose this subject ? ” he said that in the last 
ten years we had had so little happiness 
He wondered if it had not been partly oy 
own fault, and suggested that we had forgotten 
to count our blessings, which were many. 
He believed it very important that a district 
nurse should be happy, and that she should 
do what she could to make herself so. She 
had then something to take with her to 
her patients. He felt that we had much 
in our island home to be thankful for 
‘* Life is change”’ said Dr. Langley. He 


thought we were privileged to be living in 
times when history was being made, and 
suggested that we ourselves were making it 

Those in his own profession, Dr. Langley 
said, like those in nursing, were working 
there of their own choice, and so they were 
happy. One form of true happiness was 
service to others, as the Greeks knew. If 
you did not go to your work feeling you 
wanted to do it, you could not be happy 
and if you were not happy, the patients would 
suffer 

Mr. Lesson in presenting the Annual Report, 
said that there was an increase of nine more 
nurses. Male nurses were being employed, 
and were being appreciated. 

Since July 5 there was an increase in 
the number of patients and in the amount 


of work. There has been a new low record 
in maternal mortality. The physiotherapy 
service, with five units had been greatly 


appreciated, this was a voluntary service 
The Institution planned to include two more 
units. 


First Mothercraft Exhibition 


For the first time a Mothercraft’s Exhibition 
is to be held at the Central Hall, West- 
minster, in November. 

In addition to displays of modern methods 
of mothercraft, by means of interesting 
exhibits and practical demonstrations, lecture- 
discussions will be held daily under the auspices 
of The National Baby Welfare Council. 
These lecture-discussions, at which prominent 
members of the medical and nursing professions 
will take part, will be open to all visitors. 

An international baby show, and a “ father- 
craft corner”’, (where fathers can show their 
inventive powers with safety gadgets and toys) 
will be among the many popular features 
of the Mothercraft Exhibition, which is being 
held for eight days from November 23. 


OCCUPATIONAL THERAPY SCHOOL 


The Occupational Therapy Centre and 
Training School at Merton Rise, Hampstead, 
welcomed a number of guests and friends 
to the school and hostel at the annual garden 
party. The work of the school was admirably 
demonstrated by the finished work displayed 
in each room, and by a number of students 
working as the guests went round. 

In addition to the students’ work, there 
was a display of articles made by patients 
in the hospitals to which the students go 
for the practical part of their three years 
training. The variety of skills needed by the 
occupational therapist of to-day was clearly 
demonstrated ; the students’ note books, and 
work to be shown at the final examination, 
indictaed the detailed study and high degree 
of skill required for qualification. 

Tea was served in the garden at the pleasant 
hostel where some of the students live, though 
the majority of them live out. 
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College Announcements 
EDUCATION DEPARTMENT 


Diploma in Nursing—Revision Classes 
The Education Department programme of 
revision classes for the Diploma in Nursing 
arranged for 1949, is as follows :— 


TUESDAYS 6p.m.—7p.m. 7p.m.—8p.m. 
September 20 Anatomy Psychology 
September 27 Anatomy Psychology 
October 4 Physiology 


THURSDAYS 6p.m.—7 p.m. 7 p.m.—8 p.m. 
September 22 Chemistry and Bacteriology 


Physics 
September 29 Chemistry and Bacteriology 
Physics 
October 6 Physiology — 
Fees.—Full Course: College members, 
{1 5s. ; non-members, {1 16s.. Single Class 


College members, 3s. 6d.; non-members, 5s. 

Application should be made to the Director 
in the Education Department, Royal College 
of Nursing, la, Henrietta Place, London, 
W.1. if possible by September 1, 1949. These 
classes will be held only if there is a sufficient 
number of applicants. 


Branch Notices 


Leicester Sranch.—The next lecture will be given on Tuesday 
August 16, at 6 p.m., when Mr. Waller K. Bedingfield will 
speak on Leicester Abbey, in the Abbey grounds. (If wet 
at Leicester Royal Infirmary). 


Sheffield Branch.—On Saturday, August 6, at 3 p.m., 
a garden party will be held at Brunswick House Nurses 
Home, Brunswick Street, Sheffield, 3. Mrs. Leonard 
Wragg, M.B.E., M.A. (Hon.), J.P., will declare the fete 
open ; Miss Taylor, matron of the Jessop Hospital will be 
hostess. Please come and bring a friend. Admission 
ls. 6d., including tea. There will be various stalls, side- 
shows, games and ices. If wet the party will be indoors. 
Proceeds will be given to the local Branch Funds. Tickets 
from Miss Taylor or any member of the executive conumittee. 


MANY THANKS 


The North Western Metropolitan Branch 
wish to thank all contributors to the success 
of the Garden Party held at Cromwell House, 
Highgate, on Saturday, June 18. Members 
will be pleased to know that we realised £27. 


A Garden Fete at Croydon 


The Croydon and District Branch of the 
Royal College of Nursing had a lovely afternoon 
for their Grand Garden Fete, held in the gardens 
of 5, Radcliffe Road by kind permission of 
Mr. and Mrs. J. R. Crumbie. The President 
of the Branch, Miss B. Wood, Matron of St. 
Helier Hospital, welcomed His Worship the 
Mayor, Alderman Lt. Colonel C. H. Gibson, 
].P., who opened the Fete, and the Mayoress 
Mrs. Dorothy Gibson. A variety of stalls 
and competitions kept the guests busy, and 
since many of the local firms had been most 
generous with their gifts, there were some 
very coveted prizes including a permanent 
wave and nylon stockings. In addition to the 
enjoyment of the guests and the enthusiasm 
engendered by the many active workers in 
the Branch, who contributed to the success 
of the afternoon, the grand total of {158 
was achieved. 


FOR SCOTTISH STUDENT NURSES 
Student Nurses’ Association Poster Competition 

The posters entered for the Competition run 
during May, 1949 have been judged by William 
Geissler, R.S.W., Principal Lecturer in Art, 
Moray House, Edinburgh, and Prizes awarded 
as follows:—Ist Prize:—Miss Barbara 
Bowman of the Edinburgh Royal Infirmary 
Unit. 2nd Prize:—Miss Margaret H. S. 
Hunter of the Edinburgh Royal Infirmary 
Unit. 3rd Prize :—Mr. A. J. Pratt, Stracathro 
Hospita!, Brechin. Mr. Pratt was also com- 
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Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


mended for two other posters entered. 

Eighteen posters were entered for the 
competition; one was disqualified as it had the 
name of the student on it. 

When judging the posters, Mr. Geissler said 
‘The standard of Posters exhibited by the 
students was commendably high, but un- 
fortunately the economics of printing 1s not 
understood, and in many of the exhibits too 
many colours were employed to make it 
possible for reproduction.” 

The prizes will be presented at the annual 
rally and speech-making contest which is to be 
held on September 2, in Edinburgh, when the 
posters will also be displayed. 

Annual Rally 

The annual rally and speech-making contest 
will be held on Friday, September 2, in The 
Royal Infirmary, by kind permission of Miss 
A. C. Marshall, and the Board of Management. 

The subject is “ Humour”: “ Humour oils 
the wheels of life and helps to keep it running 
smoothly.” 

The speech-making contest will be held in 
the morning, and in the afternoon a Conference 
is being arranged ; the subject of the Conference 
is: Comprehensive Training: What does this 
mean? The speakers will be Miss M 
Macnaughton, matron, Stracathro Hospital, 
Brechin, Miss M. Houliston, matron, Crichton 
Royal Hospital, Dumfries, and Dr. A. G. 
Mearns, Department of Social Medicine, 
University of Glasgow. Group Discussion will 
be arranged. 

It is hoped that as many students as possible 
will avait themselves of the opportunity of 
hearing these speakers. 

Particulars and forms of application for the 
rally and speech-making contest will be sent 
out to the Honorary Secretaries of all Scottish 
Units within the next week. 


A Sale in Fife 

On June 18 the Student Nurses’ Associa- 
tion at the Cameron Hospital, Windygates, 
Fife, held a sale of work to provide funds. 

The sale, which was very well attended, 
was held in the Hospital, while teas, ices and 
refreshments were served on the spacious 
lawns, under ideal weather conditions. The 
sum realized was £264 10s., part of which is 
to provide the nurses with a new radiogram. 
Donations were sent to the Benevolent Fund 
for Nurses in Scotland, and to the Furniture 
and Furnishing Fund of the Royal College 
of Nursing (Scotland), for their new Head- 
quarters. Provost Slater performed the 
opening ceremony. 


A Sale at Preston Hall 


At Preston Hall, Maidstone, the Maidstone 
and District Branch organised a Garden 
Party and “ Bring and Buy” sale in July. 

Opened by Mr. A. C, Bossom, M.P., in 
brilliant weather, the fete was very well 
attended. Music was provided by the Seamen's 
Band from the Royal Naval Barracks, Chatham 
(by kind permission of Rear-Admiral J. A. F. 
Eccles, C.B.E., R.N.). Stalls were manned 
by Branch members and side shows by members 
of Preston Hall Staff. 

As a result of this effort 4100 was donated 
to Matrons Benevolent Fund for Preston 
Hall Village. 


NURSES’ APPEAL COMMITTEE 


Just now money for holidays is urgently 
needed for some of our older nurses. In spite 
of long and faithful service there are many 
nurses who are not free from financial anxiety 
in their retirement. Through no fault of 
their own it is very difficult to make ends meet, 
and they could not possibly afford a holiday. 
But we should very much like them to have 
one, so please give this matter your earnest 
attention. To send donations certainly means 
genuine self-sacrifice, but the special happiness 
that comes from knowing you have helped 
others would be yours 


Contributions for the Week ending July 23, 1949 
is.d 


Miss E. M. C. Legat (Towards a holiday) tae 
Miss R. Buxton lw 0 
Mrs. Tucker (By weighing babies) i. = 
Miss E. Summerskill 1 0 
Miss A. M. Blake 10 0 
From a Sale (For a holiday 415 6 

Total 8813 6 


We acknowledge with many thanks a parcel from Miss 
E,. Musson and from Miss Kempster 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 


London, W.1 


Obituary 
Miss M,. H, Whitaker 
It .is with very deep regret that the Blackpool 


and District Branch of the Royal College 
of Nursing report the death of their Vice- 
Chairman Miss M. H. Whitaker, M.B.E., 


who passed away in April at the Infectious 
Diseases Hospital, Blackpool, where she 
had been matron for a great number of years. 
It was her devotion to duty service that 
gained her the M.B.E. during the war. Miss 
Whitaker was an enthusiastic member of the 
College, a very staunch friend and colleague 
to all who knew her. She will be very greatly 
missed. 


St. John Ambulance Brigade 


An Intensive Course, 


here are so many professions these days 
for which First Aid and Home Nursing are 
considered essential that the St. John Ambu- 
lance Brigade is having an increasing demand 


from welfare circles for intensive courses 
condensed into two weeks to cover these 
subjects. 


Under the direction of the St. John Ambulance 
Association a course of this nature is to be 
opened on September 3, at the new Brigade 
Training Centre, St. John House, 15-16 
Collingham Gardens, London, S.W.5. All 
comers are eligible without obligations to 
join the St. John Ambulance Brigade. 

First aid will be dealt with in the first 
week, Miss Durrant, S.R.N., the District 
Nursing Officer for the London area, will act 
as sister tutor to the doctor lecturing. 
She will be in sole charge of the Home Nursing 


course which follows in the second week, and 
will be in residence at St. John House through 
the full period of the two courses. 

Successful candidates will receive the St. 
John Ambulance Association Certificate in 
either, or both subjects, according to the set 
of lectures followed It is not necessary to 
take both courses if a certificate is already 
held in one. 

St. John House, as well as being a Training 
Centre, is also a very attractive social club, 
and its amenities, which include meals and 
accommodation, are open to all those taking 
part in the courses 

This should be an invaluable opportunity, 
not only for young people who have grown up 
since the war, but for all those who wish to 
fit themselves with a knowledge that has be- 
come a necessary part of ordinary modern life. 
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SAFETY ON 


THE ROAD 


FOR CHILDREN 


CONFERENCE on The Safety of Young 
A Children on the Roads under the auspices of 
the Pedestrians’ Association, was held in 


the Central Hall, Westminster, recently, and was 
attended by delegates from local Road Safety 


Committees and Child Welfare and Women’s 
Organisations Mrs. E. M. bg LP. (a 
former Chairman of the L.C.C.), Chairman of 


the morning session, in sadhcregs the Conference, 
said that since 1939 the number of children 
under seven had increased by nearly a million 
This emphasized the importance of 
attention being given to their safety 
Mr. Patrick Clarkson, F.R.C.S. (Casualty 
Surgeon at Guy's Hospital) said that of 
accidents of all kinds only 4 per cent. were 
admitted to the wards, but 20 per cent. of 
accident victims required in-patient 
treatment The greatest number of child 
road deaths occurred between the ages of 
3 and 7 with the peak at 5 
Alderman G. S&S. Burden (Chairman, 
Camberwell Playgrounds Committee), 
a description of an experimental junk play- 
ground that had been started on a bombed 
site in Camberwell, and suggested that the 
development of play spaces on bombed sites 
in congested areas would help to keep young 
children away from the dangers of the roads. 
Mrs. F. Grimble (National Society of 
Children’s Nurseries) pointed out that there 
were only 900 nurseries and 371 nursery schools 
for a child population under 5 of three to 
four million children. Nursery schools should 
be viewed as social services under the National 
Health and Education Acts and not merely 
as places for freeing women for industry. 
Mr. K. Morris (West London Road Safety 
Committee) reported on Westminster's ex 
perience of the closing of a number 


spec ial 


road 


gave 


ot streets 


as play streets under the Street Playground 
Act, 1938. He said that the streets were used 
bv the children who were ready to defend 
them against any offending motorist who 
might enter them. He thought that a more 
distinctive sign should be used to indicate 
the streets 

Mrs. N. Britton (Headmistress of an Infants’ 
School) speaking on the contribution of nursery 
schools to road safety said that apart from 
the formal aspect of instruction what was 
important was the creation of a right attitude 
of mind to make the child ready to meet the 
new situation in a sensible manner so as not 


to be accident-prone. She stressed the 
importance of all instruction being positive 
and she deprecated the use of “terror” 


methods in warning children of road dangers. 


Police for Protection 


The chairman at the afternoon session, Miss 
Elsie Bowerman, referred to the Englishman’s 
sense of superiority because he has a Society 
for the Prevention of Cruelty to Animals, 
while on the other hand foreigners are amazed 
to learn that we still find it necessary to have 


a Society for the Prevention of Cruelty to 
Children. 
Mr. Baxter, taxi driver, said that in his 


journeyings it had been very pleasant to see 
how the children looked to the policeman for 


guidance—waiting patiently for a sign from 
him, or for him to come and take them by the 


hand and escort them across. 


He made the suggestion that mothers with 


very young children might find it useful to 
revive the old custom of using reins. When 
she is busy shopping, and has her hands full 


ABOUT OURSELVES 


Happy Children at Carshalton 


\ glorious sunny afternoon and hundreds of 
children of all ages and sizes, boys and girls 
with sun-tanned faces, the girls in fresh, 
crisp gingham frocks of every colour, and the 
boys in washing suits or grey flannels and 
shirts, according to the age, all having the 
time of their lives. This was the scene at 
Queen Mary's Hospital for Children, Carshalton, 


at the children’s féte, held in the hospital 
grounds on Thursday, July 14. The children 
were all allowed to invite their parents. 


They talked about it for weeks beforehand 
and would do so long afterwards’’ said Matron, 
Miss B. E. Dolbell who was keeping an eye 
on everybody and everything. And _ this 
was natural, for there were roundabouts and 
swings, a choice of at least six different 
cocoanut and a pony cart. 

There was a gipsy too, who offered colossal 
sums of money if she gave wrong information, 


shies, 


« toffee 


There were wonderful hats and caps for the 
children to wear, and as many ice creams, 
apples as the children could eat. The 
nurses and helpers saw to it that the children 
all had a good time, and those who'could not 
walk were carried to the amusements. From 
their carriage beds many of the children 
‘had a go” at the cocoanut shies or watched 
the Punch and Judy show. There was a 
clown, too, who led around a nice, big bear. 
The clown talked and joked, and he had a 
word for every one of the children. The 
clown and his bear went to see the children 
in the wards who were too ill to come to the 
fete ; they took them ice-creams and showed 
them Punch and Judy. Tea-time was a 
profusion of delicious home-made cakes 
(all made in the hospital), a meal which the 
children, the nurses and the visitors shared. 
Dr. C. Agassiz, the medical superintendent, 


was present as was Councillor Bott, the chair- 
man of the Hospital Management Board. 
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with ration books, etcetera, the ver her 
wrist would prevent the smal! from 
running out into the street while h tention 
was taken up. 

Mrs. I. L. Rumble spoke as a re} tive of 
the parents and asan organiser ofa | | Safety 
Committee, but also as the moth . Young 
child who had been killed in a r ident, 

She spoke particularly of the diii Road 
Safety Organizations had in 1 ng the 
mothers of very young children, ecause 


they had children of that age w 
attend meetings, lectures and film 


follo ‘ 1t 


able to 


In the discussion that 


—_ 
suggested that the best means of tting . 
touch with the mothers was t igh the 
Welfare Clinics which most of them attended, 

Dr. W. R. H. Heddy (Coroner for East 
London) said that most accidents to very 
young children occurred in quiet streets where 


was a subject of 
unawar 


the motor vehicle 
and young children were 


uriosity 
a danger 
howeve 


He thought that no street, r quiet 


which might at any time harbour a motor 
vehicle, was safe for a child of under seven to 
play in. 

An additional warning to drivers in the 
Highway Code might help. He doubted very 
much whether older children should be put 
in charge of younger children when crossing 
busy roads. 

Mr. Charles Prescott, speaking as a lorry 
driver, thought that if the speed of heavy 


commercial vehicles was increased from 20 
to 30 m.p.h., there would be added danger 
to young children owing to the greater stopping 
distance. 

A resolution moved by Mr, R. Graham Page, 


Chairman of the Pedestrians’ Association, was 
passed asking the British Broadcasting Cor- 
poration to use its influence to a greater 


extent to promote road safety with particular 
regard to the safety of very young children. 


Nurses and Music 


Brighton Musical Festival is the largest of 
its kind, and is held in the wor!d famous Dome 
and Pavilion of the summer palace of the 
Prince Regent. Competitors enter the festival 
from all over the country, and the total entries 


this year exceeded 8,000. Many aspects of the 
musical world represented included choral 
singing. 

The Royal Sussex County Hospital have 


recently formed a Nurses’ Choral Society, and 
this year, for the first time, a choir was entered 
achieving fourth place in the test piece (see 
below) 


EXAMINATION SUCCESSES 
Tha Royal Sanitary Institute 


At an examination for health visitors, which was approved 
by the Minister of Health, and held in Leeds on April 7 to 9, 








seventy-two candidates were present. The following were 
successful ;— 

Miss M. M. Airton; Miss E. Allen; Miss J. Andrew 
Miss M. Baker; liss 1. Barker; Miss M. A. Beldon; 
Miss M. Bell; Miss E. Bendelow; Miss W. E. Berest rd; 
Miss N. Blagden; Miss M. E. Bodys; Miss D. Bowden 
Miss J. Butterworth; Miss D. Cartalidge; Miss C Chambe rs; 
Miss M. C. Cristie; Miss A. Connelly; Miss O. K. Cresswell; 
Miss B. M. Dal Miss E. M. Dobbins; Muss E. E. Driver 
Miss D. M. E. Goldthorpe; -, E. yreen; Miss V. M 
Hall; Miss M. A ry Hesketh; Miss E. H. 
Hewitt. Miss N. | C Kemp; Miss C. Lax; 
Miss K. M. Lewis; Lloyd; Miss D. J. Lund; 
Miss M. T. McCormack; Miss M. l. Manuel; Miss A. M ek; 
Miss A. Mullany; Miss M. Mullany Miss L. Osborne 
Miss D. Parker; Miss C. Petrie; Miss D. L. Rawson; 
Miss N. M. Rigby; Muss E. A. Roberts; Miss I J 
Miss W. Senior; Miss K. E. Sewell; Miss N ; 
Miss E. Sourbutts; Miss M. Southwell; Miss |; 
Miss N. H. Stewardson; Miss M, Tattersall; M. 
Taylor; Miss M. Thomas: Miss P. B. Thomas; Miss. A 
Varley; Miss K. M. Walsh; Miss D. K. Warren; Miss 
E. C. Wroe. 

Left: The Nurses’ Choral Society from the Royal 


Sussex County Hospital, Brighton 


[Picture by Couricsy of the Brighton Herald 


Limited.] 
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Clinical Tutors in Midwifery 
midwifery profession we have had 


In the 
our clinical tutors with us for many years, 


the midwifery sisters all taking their share of 


The 


the instruction of the pupil-midwife. 
under- 


sister tutor, with some exceptions, 
takes some practical instruction of the student 
jn ante-natal and post-natal clinics, labour 
wards, and, in some cases, clinical rounds of 
wards. his instruction is of great value, as 
it helps the sister tutor to give a little more 
instruction to poor students, helps her to 
emphasize points in classroom teaching, and 
shows her that some of the students who are 
not so good in the classroom are often good 
purses. This practical work also keeps the 
sister tutor up-to-date, so that she may teach 
in her classroom the same methods her pupil 
practises on the wards. 
B. A. RACE, 
S.R.N., S.C.M., M.T.D. 


Training the Nurse 
In reply to Miss Marson’s letter in the 


Nursing Times of July 9, I agree with her 
that a two-year basit training would be too 


brief and that the student nurse could only 
obtain a smattering of knowledge over a wide 
field of subjects. 

I also agree with her that the number of 
hours allotted to the wards insufficient 
for her to become familiar with her nursing 
procedures and to know, study and understand 
the patient as an individual. Hours allotted 
in the suggested scheme are 20-24 per week 
as against 30-36 hours, perhaps more now. 

I strongly disagree with the scheme of the 
Socialist Medical Association. If there is 
to be a two year basic training, not less than 
one year should be spent as a staff nurse 
before the student is given a licence to practice. 
This would, therefore, be almost in line with 
present three year training schemes. Would 
it, therefore, be practicable to retain the 
present three year scheme, but for the qualify- 
ing examination to be taken in the last 3- 
6 months of training so that on completion 
of three years the student nurse would 
pass out of her school fully qualified and with 
licence to practice. 


1S 


Crossword 
Puzzle No. 38 


Prizes will be awarded to the senders of the 
two correct solutions first opened on 
August 3; first prize, 10s. 6d.; second 
prize, a book. 

Clues Acros3.——2.—Lakeside town. 7.—You 


can easily see through this. 8.—Space. 9.—lIt 
sounds a peaceful place but has been the scene of 


many hard struggles 10.—A famous garden 
1]1.—Swirl. 12.—1 sold these images Severe 
back. 17.-—The lift is hot. 20.—No tea in for the 
schoolboy. 21.—Class. 22.—Worcestershire drink 
23.—17 26.—The coldest parts of the Arctic 
essays. 20.—The kids slip. 31] linmortal toasting 
fork? %32.—This painter’s exit is followed by a 
sound of derision 33 A road apart 34.—A 


soft spot for the confused lobster 


Name eee 
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CORRESPONDENCE 


In order to give the student experience 
in ward management and administration, 
I would suggest that she is put in charge of 
a number of patients, say a side or section 
of a ward, for 3-6 months in her third year, 
and that she is directly responsible to the 
ward sister for the management of ward work 
in her section, as also for the treatment and 
diet of the patients ; and care of her ward 
equipment. She could have one or more 
student nurses working with, or under her. 

I consider that the ward sister is the best 
person to teach the practical side of nursing, 
but for this she should receive adequate 
trained staff and clerical help, and, to relieve 
her of the care of linen, the provision of a 
central linen room. To fit a nurse for this 
most responsible work she should undergo 
a special recognised course of training. 

There are many points for discussion and 


careful consideration in the leaflet of the 
Socialist Medical Association. 
I. M. UHTHOFF 


College No. 35494 
Unsatisfactory Conditions 


My young daughter, now eighteen years and 
two months old has done ten and a half months 
of a two year course as a student nursery nurs« 
She is in a large Midland town, working at 
nurseries under the City Maternity and Child 
Welfare Department. 

There is much that calls for improvement in 
the conditions and work of these girls. While 
freely allowing that where there are children 
there is always domestic work to be done, and 
that a certain amount of this would reasonably 
fall to the lot of the “ students”’ I strongly 
deplore that my daughter has been required to 
work for a month ag kitchen maid under a 
swearing and abusive cook, and had to scrub, 
each week of that month, a large stone-flagged 


kitchen floor. Nothing about dietetics, food 
values, or nutrition was taught to her She 
has another month of such work to come. On 


enquiry I was told: ‘ There is no kitchen 
maid, we have to do it in turn a month at a 
time.”’ 

My daughter’s bedroom, which she shares 
with three other girls, is on the top floor of the 
delapidated old house which “ harbours ”’ the 
nursery and 10-12 students. It is shabby, with 
paper hanging in strips from the ceiling, and 
the bedside mats are threadbare. 


No bread trencher is used on the table at 


meals; the salt is served in an egg cup; every 
plate and cup is chipped or cracked, and every 
fork almost dangerous to use. 
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A weekly sum of 16s. less,—now she is 18— 
the full adult contribution to National 
Insurance and a small sum for superannuation 
is the monetary reward in the first year. This 
reaches {1, less deductions in the second year 

This go-ahead city has large “ light in- 
dustries "’ which employ thousands of women; 
consequently it has many nurseries. The 
usefulness of these depends largely on good 
and willing work by its hundred and fifty or 
so nursery students. They deserve that their 
duties and living conditions should have a 
thorough overhaul. At present they save the 
City Corporation many hundreds of pounds a 
year by doing heavy kitchen and cleaning work, 
which from no point of view can have any 
bearing on their training 

COLLEGE MEMBER 14241 


An Expense io the Country 
I completely disagree with the suggestion 
made by the Male Nurses’ Society that there 
should be a Director of Education attached to 
every hospital. In my opinion the new " Set of 
” are a needless expense to the country 
‘he Standing Nurse Training 


bosses 
and tax-payer 
Committee under the General Nursing Council 
should quite fulfill all requirements. The 
qualified sister-tutor does not require anyone 
to supervise her teaching She has the 
General Nursing Council syllabus to follow, 
supplemented by her new ideas obtained by 
years of nursing experience kK xperimentation 
should be the method of the individual teacher, 
not dictated methods from a director 
M. D. Smitu, Qualified Sister-Tutor 
Practising 


A Nurse's Appreciation 

I should like to express my sincere thanks 
to the Matron, medical, nursing and physio- 
therapy staff of the Elizabeth Garrett Anderson 
Hospital for their great kindness to me during 
my stay there as a patient 

Katie E. CLurron, 
S.R.N., M.C.S.P. 


A Retirement and Presentation 


Miss E. M. Taylor, matron of Kingston 
Hospital, Kingston-on-Thames, is shortly 
retiring. Presentations are being arranged for 
September, and any former members of the 
staff wishing to be associated with these are 
asked to send their contributions to Miss 
lowler, Assistant Matron 


NEW NURSES’ APPOINTMENTS OFFICES 


The Ministry of Labour National 
Service has opened two additional Nursing 


and 


Appointments Offices in the London area 
The addresses of the new offices are 7, High 
Road, Willesden, London, N.W.10, and 


181, North End, Croydon. 


OLUTIONS must reach this office 
S not later than the first post on 

Wednesday, August 3, addressed 
to ‘ Crossword Puzzle, No. 38,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin's Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 
Editor cannot enter into correspondence 


concerning this competition and her 

d-cision is final and legally binding, 
Clues Down. —1.—Not a quality of 34. 2.—-Sharp 

; l po i Perfect, 1 make n " 

i hare {fH ‘ ( Bury 

between. i AL} 

it 4 1 i 4 

iv K a I La 

24.—W th r 

kxpan 2 N Is l A 
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An Industrial Nursing Course and Reunion 
in Birmingham 


IFTY industrial nursing sisters holding 
F the Industrial Nursing Certificate of the 
Accident Hospital and Birmingham 
University, came from all parts of Great 
Britain to attend a recent week-end reunion 
and refresher course in Birmingham. 

A reception was held at the Accident 
Hospital, where members enjoyed meeting 
past colleagues and lecturers to the Course. 
The reception was followed by the showing 
of a film Control of Infection made at the 
hospital by Imperial Chemical Industries 
Limited. 

Saturday morning was spent in attending 
lectures. Dr. Charles Seeley, M.D., D.P.H., 
Ministry of Health, Birmingham, gave a 
lecture on the National Health Service Act. 
In the discussion which followed Dr. Seeley 


Front Line Champions 


“No amount of planning or making of 
regulations can ever eliminate accidents” 
declared Sir Arthur Street, Deputy Chairman 
of the National Coal Board, at the finals 
of the Miners’ National First Aid Competition 
in London, on June 18. Theirs was a front line 
job, he told the competitors, and they would 
always be needed in an industry like mining. 
The finals were staged in a realistic setting 
of an underground working at Central Hall, 


Westminster. Over seven hundred teams 
throughout the country entered, and from 


the eight who reached the final, the Branchal 
Colliery Team from Wishaw, Scotland, 
emerged as Winners of the Mitchell-Hedges 
prize—a solid silver trophy weighing 97 pounds. 
Veteran miner in the winning team was Mr. 
William Hawthorne, aged 71, who has behind 
him 55 years “‘ down the pit ”’. 


Essex Health Exhibition: At the Essex County 
Agricultural show, held in Saffron Walden recently, 
there were exhibits depicting the various aspects of 
nursing in the County. The picture on the right, 
shows the midwifery and home nursing exhibition 





fingers in ‘ tyres’ 


spoke of the future integration of the Services 
and the important part the nurse should play 
in them. Dr. J. M. Davidson, M.D., M.B., 
Ch.B., D.P.H. Principal Medical Officer, 
Ministry of National Insurance,gave a masterly 
interpretation of the National Insurance 
(Industrial Injuries) Act. 

A ‘ Brains Trust’ was held in the evening 
on such questions as How to prevent sore 
in the paper trade and The 
enlightenment of factory medical officers in re- 


gard to the value of an industrial training 
course for nurses. Dr. A. K. Hill, M.B., 
Ch.B., Dr. C. Gilray Simpson, M.B., Ch.B., 


Miss E. M. Perry, S.R.N., Industrial Nursing 
Certificate, Royal College of Nursing, Miss 
C. W. Bater, S.R.N., Industrial Nursing 
Certificate Accident Hospital and Birmingham 


HEALTH EXHIBITION 


ou 3 
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and water supply 


Below: The children are hoping to see inside 


Left : inside the mobile clinic, the dental officer inspects a patient's teeth, with 
the most modern equipment to hand 
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A MOBILE DENTAL CLINIC 


A mobile dental clinic and laboratory has been brought into operation for the 
Kent County Council School health service ; it was designed by the Council's Chie 
Dental Officer and has an X-ray apparatus, and its own electrical generator 















University all took part in the ‘ 


and Dr. J. 


able question master. 


STNT COUNTY DUN LAL SERVI 
* : 
: 


Brains Trust ’ 


G. Lawson, M.B., B.S., was the 


On Sunday, Mr. Stephen Lloyd, member 
of Birmingham City Council spoke on the 


Voluntary Social Services. Dr. Jean Mack- 
intosh, M.D., M.B., Ch.B., D.P.H., Senior 
Assistant Medical Officer of MHealth, for 


Maternity and Child Welfare, City of Birm- 


ingham, Reader in Child Health 
University spoke on Welfare 


, Birmingham 
in relation to 


Employment of Women. Quoting figures from 
Maternity in Britain a survey by the Popu- 


lation Investigation Committee, 


Dr. Mackin- 


tosh interpreted these in the light of present- 


day problems and economics. 

At the closing session 
present engaged in new 
spoke of their work. 


several of 
pioneering 
A Swedish 


those 
jobs 
industrial 


nurse, at present taking the course in Bir- 
mingham, spoke on Swedish Factory conditions. 
It was hoped that the reunion would become 


an annual event. 


IN ESSEX 
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